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Surgical Instruments 





We are pleased to announce that good 
general stocks of our Surgical Instru- 
ments have arrived and that regular 
supplies are now coming forward. 
Members of the Profession are cordi- 
ally invited to visit our Show Rooms. 











Allen & Haahurve (Australasia) Ltd. 


Instrument Makers to H.M. Army and H.M. Navy 


AUSTRALASIAN BRANCH: 


B.M.A. BUILDING: _ Elizabeth Street, Sydney 
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“COOMBELL” BEDROOM 


In Oak or Maple (fumed and waxed) 


Ornament costs money and its reduction to the lowest 
limit, not only adds dignity and grace but keeps the price 
down to a figure which will appeal to the slender purse. 
Thus, for a Cottage or Flat you could scarcely find a 
more graceful or charming suite than the“Coombell.” 





card Watson oCaL® 
GEORGE_STREET. SYDNEY. 





The“Coombell” Bed. 
room contains 3 pieces, 
comprising : 

3 ft. Wardrobe, all 


hanging space and hat 
shelf. 


3 ft. Dressing Table. 
Pedestal Cupboard. 


COMPLETE FOR: 
£23-15-0 
3 ft. Bedstead to match 
(extra) £5-12-6 


This Suite can be sup- 
plied with a 3 ft. 6 in. 
Wardrobe for 


£27-15-0 
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NOTES UPON TONSILS, ADENOIDS AND SOME 
MIDDLE EAR INFECTIONS IN CHILDHOOD.' 


By WALTER CrosskE, F.R.C.S. (Edin.), 


Assistant Surgeon to the Ear, Nose and Throat Department, 
Brisbane Hospital. 


Diseases of the tonsils, adenoids and otitis media 
cause so much ill health, damage to hearing in later 
life and even fatal complications, that we must 
always be on the look-out for them. I have long 
been persuaded that no examination of a child is 
complete until the throat, nose and ears have been 
inspected. 

Tonsils and Adenoids. 


The fact that adenoids are always present when *) 


the tonsils are enlarged makes it convenient to con- 
sider these two conditions together. 


Symptoms. 


Adenoid facies and skeletal deformities, the result | 


of mechanical obstruction, are so well known that I 
need not refer to them here except to remind you 
that we do now and again meet with children in 
whom the adenoid facies is pronounced who are 
not the subjects of adenoids. There are, for instance, 
the cases in which a crumpled and deflected septum 





"TRead at a meeting of the ee Branch of the British 
Medical Association on July 4, 1924 





| the fauces or a 


obstructs both nostrils and the Mongol idiot whose 
open mouth and protruding tongue proclaim him 
what he is. On the other hand there are many 
children with adenoids who do not show the least 
sign of it in their faces. There are to be remembered 
also patients with the typical facies who owe it to 
having been operated upon too late. 

In estimating the amount to which adenoids are 
obstructing a throat, we must not trust too much 
to the mother’s account. A mother may say her 
child does not mouth-breathe or snore, yet on close 
obesrvation the child’s lips may be seen to be slightly 
separated. Again, a child may only occasionally 
have to supplement his nasal respiration by mouth- 
breathing and as to snoring on which a good deal 
of stress is laid, although it is common, it is not 


| by any means always present. 


Sometimes the presence of adenoids in infants is 
revealed by the fact that the child has to leave off 
suckling to take a breath through the mouth. In 
such cases nursing at the breast, for instance, is 


| difficult. 


“Thick” speech, due to large tonsils obstructing 
“dead” voice, due to adenoids 
obstructing the upper resonating chambers, is not 


| in my experience very common, but “thick” speech 
| is met with especially when the tonsils nearly meet 
| in the middle line or when the post-nasal growths 


are excessive. 
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Vomiting or “choking fits” while eating are not 
uncommon. They, too, are caused by the nasal 
obstruction. Mastication without closing the lips 
is difficult and the mouth with food in it is scarcely 
suitable as an inspiratory tube. More or less chok- 
ing is likely. 

Hampered attempts to inspire air through the 
nose during sleep lead to restlessness, tumbling 
about and throwing off the bedclothes and these are 
common symptoms of adenoids. So, of course, the 
child wakes in the morning listless and peevish. 
Other symptoms due to imperfect oxygenation of 
the blood are dreaming, nightmare, night terrors 
malnutrition, anemia. Any of the above symptoms 
are signs which, when found in a child, should lead 
to careful examination of tonsils and adenoids and 
the latter will generally be found to be the main 
‘vause. Their removal improves the symptoms I 
have been mentioning, so that if the tonsils are not 
detinitely diseased, they may be left in very young 
children. It is remarkable how tonsils, even though 
fairly large, will diminish in size after the removal 
of adenoids. 

Frequent and constant colds in the head, snuffles, 
gummy mucus seen behind the soft palate and 
aural symptoms are suggestive of adenoids, so also 
epistaxis occasionally free, but sometimes merely 
enough to streak the nasal mucus, may direct 
attention to the presence of adenoids, 

Aural symptoms are very frequent with these 
growths. It is near the truth to say that all deaf- 
ness in children is due to their presence. At least 
their significance is extremely important and should 
receive prompt attention in every case. They should 
in fact receive more attention than they do. Parents 
and guardians too often mistake slight deafness for 
inattention on the part of the child, whereas the 
deafness which causes the inattention, is too fre- 
quently due to middle ear trouble, itself caused by 
adenoids. So inattention and deafness become import- 
ant indications for careful examination. Examina- 
tion in these cases almost always reveals retracted 
or congested drums. Any doubt upon the matter 
can be easily cleared up by digital examination of 
the posterior nares. It is not enough that the parent 
should state that tonsils and adenoids have been 
previously removed. Examination should still be 
carried out. The removal may have been incomplete. 
Of course though the post-nasal space may be found 
clear, the tonsils may require treatment. Persistent 
ai, especially at night, should lead to careful 
examination of both tonsils and adenoids. The 
cough often ceases after a thorough removal of 
both. Nevertheless we should be guarded as to 
prognosis about the result of operation and should 
always make careful examination of the chest. 

Attacks of pyrexia are common in chronic or 
recurrent lacunar tonsillitis. Children with these 
complaints are frequently found with elevated 
temperatures, even though they may not complain 
of a sore throat. They are commonly very peevish 
and fretful, “pick” their food and as a result show 
evidence of malnutrition. Their mental and physical 
capacity are both under the average when compared 
with children of their own age. On examination of 
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such children the tonsils may appear quite small, 
but may be of the buried type. Certainly if the 
tonsillar glands are found to be enlarged, remoyal 
of the tonsils will result in prompt benefit. The 
sickly child will become bright and active. 

During the time I was in general practice 1 cane 
across Inany patients of this type and Tam now quite 
satistied that complete removal of their tonsils was 
all they required to restore them to health. | Jay 
emphasis on the word complete because | often 
see patients who continue with the above symptoms 
after one or more tonsillotomies. Enlarged tonsillar 
glands are usually a definite indication for removal 
of tonsils. The tonsillar gland is of all the cervical 
nodes one of the most constant in position. When 
enlarged it appears superficially from 1.25 to 18 
centimetres (one half to three-quarters of an inch) 
below the angle of the jaw in front of the anterior 
border of the sterno-mastoid muscle. The tonsil is 
always the source of infection when this gland 
alone is enlarged. The most posterior of the sub- 
maxillary glands may be confounded with the ton- 
sillar gland, but this is situated just under and 
anterior to the angle to the jaw and commonly 
becomes enlarged from disease of the teeth and 
gums. It should not be forgotten that the tubercle 
bacillus may gain admission to the gland through 
the diseased tonsil. 


Complications and Sequele. 


The close relation between rheumatism and the 
tonsil is so well established that TI recommend 
enucleation as a routine when all other possible 
sources of infection have been investigated without 
any result. When the tonsil has apparently looked 
healthy, decomposing débris is often expressed from 
the depth of the crypts during tonsillectomy and 
after enucleation | have often observed small chronic 
abscesses through the capsule. 

Not long ago I had a little girl sent to me who 
was suffering from rheumatism with fluid in the 
wrist, elbow, knee and ankle joints. She had large 
tonsils with chronic follicular tonsillitis. The joint 
conditions cleared up completely and promptly after 
their removal. She became a bonny healthy child 
and has had no recurrence, although it is now nearly 
two vears since the operation. 1 could cite similar 
results in several rheumatic children, particularly 
those affected by the growing pain type. Nephritis 
is another disease in which T recommend enuclea- 
tion. Many patients benefit and even if they do not, 
no harm is done by removing the tonsils. Reflex 
neuroses such as convulsions, nocturnal incontin- 
ence, stammering, hay fever, asthma and laryngismus 
stridulus have been attributed to tonsils and 
adenoids. I recently had a little patient who stam 
mered, sent to me for operation for tonsils and 
adenoids. This stammering greatly improved after 
operation, but T have had others who were no better 
for that treatment. The result of operation in 
nocturnal incontinence is very disappointing ; there- 
fore we should not promise too much in this condi: 
tion. 

Lastly there is to be considered the apparently 
perfectly healthy child with enlarged tonsils and 








Ee a a ae a ae a 


a 


SS ee a ee 
















24, 






small, 
if the 
moval 

The 









“ame 
quite 
IS Was 
I lay 
often 
ptons 
isillar 
moval 
vical 
When 
to LS 
inch) 
terior 
NS] is 
eland 
@ sub. 
e Ton- 
r and 
monly 
1 and 
berele 
rough 



























id the 
imend 
ssible 
ithout 
looked 
| from 
v and 
hronie 





















e who 
nthe 
large 
» joint 
after 
child 
nearly 
imilar 
ularly 
hritis 
uclea- 
oO not, 
Reflex 
ontin- 
iSINUS 

and 
stam 
s and 
after 
hetter 
ym in 
there- 
condi: 



























rently 
s and 









SEPTEMBER 15, 1924. 


THE MEDICAL JOURNAL OF AUSTRALIA. 





265 





yo complaints whose condition is only discovered by 
a chance examination of the throat. As their pres- 
ence exposes the child to many risks before involu- 
tion takes place, they are better removed. I should 
mention here that in examining tonsils a mere glance 
is useless, aS by this method a pedunculated tonsil is 
probably the only type that would attract attention. 
The buried tonsil has a broad base attached to the 
tonsillar sinus, the superior lobe of which may be 
and often is entirely hidden by the pillars. The 
buried tonsil may not appear internally beyond 
the pillars of the fauces. A mere glance, therefore, 
would give no indication of its size. The size is 
only appreciated when it is thrown inwards by the 
superior constrictor muscle of the pharynx and 
the deeper parts are thrown into relief by the tense 
palatal muscles during gagging. The buried tonsil 
often extends externally far beyond the pillars. This 
type of tonsil is often the largest. If you examine 
the specimens we have here to-night, you will find 
the majority are of this type, in fact in many of 
them the capsular portion appears to be the entire 
tonsil. The erypts of the tonsil and the supra- 
tonsillar fossa should be examined by gentle pres- 
sure on the anterior pillar. Thus any abnormal 
secretion may be revealed. 

I ask you to consider the question of complete 
removal carefully. Often after incomplete removal 
the patient has to submit to a further operation 
before any real benetit results. The question fre- 
quently arises: “Will the tonsils grow again?” It 
is safer to answer in the negative after a thorough 
and complete enucleation! The same may be said 
of adenoids in older children, but in the very young, 
even after a thorough operation, there is a possibility 
of return in a small percentage. Many will also 
question you regarding the function of the tonsil. 
Many theories as to the function of the tonsil have 
been advanced, but none so far definitely proved. 

The gland is composed of lymphoid tissue, histo- 
logically identical with that of the other lymphoid 
nodules of the respiratory and alimentary tracts. 
The tonsil differs from these only in its size, com- 
pactness and the number and complexity of its 
crypts. Its functions, therefore, must be practically 
identical and it is amply compensated for after 
complete removal. Up to the age of puberty the 
tonsils should be respected as functionating organs. 
When diseased any function they might have once 
possessed is lost. Instead of being of any use they 
then become an ideal culture bed for organisms and 
a ready portal for infection after puberty. As far 
as IT know, no ill effects have been reported follow- 
ing complete removal of these glands, although 
countless tonsillectomies must have been performed 
all over the world during the past few years. On 
the other hand there is abundant proof of the good 
results which follow their complete removal. Do 
not understand me to advocate the indiscriminate 
removal of tonsils. Many tonsillar attacks with 
enlargement which suggest operative interference 
when first seen, completely clear up, leaving the 
tonsil again normal. When on the staff of the 
Children’s Hospital I found that by the time some 
of these patients presented themselves for operation, 
their tonsilitis had completely resolved. 





| 
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Method of Performing the Operation of Enucleation. 

I personally prefer in children to enucleate the 
entire tonsil with the instrument known as a guillo- 
tine. There are numerous patterns on the market 
to choose from. I prefer either a Mackenzie’s or a 
Ballanger which has scissor-like handles. The essen- 
tial features are, IT think, that the blade of the 
guillotine should not be very sharp. It should erush 
rather than cut. The shaft should be strong and 
inflexible, the ring should be rather smaller than 
the tonsil you are to remove and the handle set at 
an obtuse angle to the shaft. The adenoid curette 
may have either a square or oblong fenestrum not an 
ovoid one and should be very sharp. I prefer one 
without the hooked guard. The Laforce adenotome 
is an instrument preferred by some operators. 

I use ethyl chloride anesthesia as a routine in 
children. It gives a sufficiently long anesthesia for 
removal of both tonsils and adenoids, the operation 
being usually completed in thirty to forty seconds. 
The child soon regains consciousness and is able to 
help himself to clear his throat. Therefore the risk 
of any blood entering into the lower air passage is 
reduced to a minimum. For beginners I would 
strongly recommend the use of a longer anesthetic. 
The gag should be introduced into the mouth on the 
left side before the patient is anesthetized. The 
best gag to use is Doyen’s. The operator should 
stand on the right side of the patient, and take 
the right tonsil first. The guillotine should be intro- 
duced into the mouth like a tongue depresser. The 
ring of the guillotine is then carried down to the 
lateral wall of the pharynx facing the tonsil. The 
point of the instrument is then well dug in below 
and behind the tonsil and the lower pole threaded 
through. At the same time the tonsil is levered 
forward by bringing the handle over towards the 
opposite angle of the mouth and the tonsil is made 
to produce a swelling just above and external to 
the anterior pillar, its appearance being similar to 
that of a peritonsillar abscess. The swelling corres- 
ponds to the upper pole of the tonsil. By pressing 
firmly upon it with the left thumb or forefinger the 
entire tonsil is foreed through the ring of the guillo- 
tine and should be held there till the blade is driven 
home. The instrument is then sharply turned up- 
wards and inwards, bringing the lower surface 
uppermost, and withdrawn with the tonsil attached. 
The left tonsil should be removed in the same 
manner, the operator’s position being altered to the 
head of the table. 

Method of Removing Adenoids. 


Having disposed of the tonsils, we proceed next to 
remove the adenoids; the patient is now turned on 
his left side with his face over the side of the table 
face downwards. The operator, standing at the 
head of the table, should hold the adenoid curette 
like a fork, the forefinger resting on the back of 
the shaft. This in my experience gives freer wrist 
movement than holding the instrument like a daggar, 
as generally recommended. The operator also is 
less likely to bear too heavily on the instrument 
and thus there is less risk of tearing the mucous 
membrane. The instrument should be introduced 
behind the soft palate and carried upwards in the 
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middle line until it touches the posterior border of 
the septum. The curette should be then gently 
shaken from side to side while it is pushed upwards 
and backwards to assist the growth to fall into the 
ring. Then a definite downward sweep of the 
curette should be made which describes half a circle. 
For this a movement of the wrist only should be 
employed. This method, properly performed, will 
shave off the growth en masse. The curette should 
then be reintroduced and any remaining growth on 
either side of the main mass removed in the same 
manner. Care must be taken in this not to injure 
the Eustachian cushion. The post-nasal space should 
be shaved, not curetted. The finger is then intro- 
duced to see that all is clear, including the fossa of 
Rosenmiller. Before the patient is returned to bed 
the operator should satisfy himself that all hemor- 
rhage is arrested. Hemorrhage is rare in children, 
but occasionally bleeding does take place. You may 
suspect hemorrhage if the child is constantly spit- 
ting up bright red blood and at the same time becom- 
ing pale and collapsed. Patients often become pale 
and faint prior to vomiting blood that has been 


swallowed during the operation, but this is dark in - 


colour and need cause no alarm. The colour im- 
proves immediately after this vomiting. Should 
hemorrhage occur, remove all clots from the tonsil- 
lar sinus and if a bleeding point is seen (it is 
generally found in the upper outer wall of the sinus), 
it should be clamped and a ligature applied if 
necessary. If it is only a general oozing, firm 
pressure with a sponge soaked in peroxide of hydro- 
gen and held for some minutes will generally check 
it. “Hzmostatic serum” should be given. 
After Treatment. 

After-treatment consists in rest in bed for two 
days. Little or no food should be given the first day, 
but sips of sterile water. An aperient, such as 
calomel, should be given the next day and semi- 
fluid diet. Attention should also be paid to oral 
hygiene, with some disinfectant lotion and attention 
to teeth. As soon as the bowels have been opened, 
the patient may return gradually to normal diet. 
The patient should be brought back in a few days 
for inspection, as adenoid tags may require removal. 
It is best to avoid milk for a few days. 


Otitis Media. 


So much for diseases of tonsils and adenoids. 
Let us now consider otitis media. 

Middle ear affections are frequent in infancy and 
childhood and often lead later to permanent and 
irreparable damage to hearing and sometimes to 
dangerous and even fatal complications. This fre- 
quency is mainly due to the influence of tonsil- 
adenoid disease, the greater susceptibility of 
children to infectious diseases and in infants to 
the shorter, wider and more horizontal Eustachian 
tube which favours infection of the middle ear from 
the naso-pharynx. Tubal catarrh in children is 
often overlooked and neglected, so that the child 
may not be brought to us until the loss of hearing 
becomes apparent. This is the type most often seen 
in children suffering from tonsil-adenoid disease, 
to which I referred in dealing with adenoids. 
It is due to the mechanical effects produced by a 








——— 


narrowing or closure of the pharyngeal end of the 
Eustachian tube by inflammation and swelling. As 
the mucous membrane of the middle ear absorbs air 
the air pressure within the middle ear becomes 
negative and the tympanic membrane is retracted 
or forced in by the air pressure from without. Ex. 
amination of the ears will now show a greatly 
retracted drum, with no other structural changes, 
Now should the tube become closed by further 
inflammation and swelling, the absorption of air 
continuing causes an even greater negative pressure 
with hyperemia of the mucous membrane of the 
middle ear and a flow of serum into the tympanic 
cavity. An examination of the drum will now reveal 
a greatly retracted tympanic membrane, pink in 
colour and the blood vessels, especially round the 
hammer handle, will be found injected. At this stage 
slight ear ache may occur, but is never severe. These 
attacks generally subside, but when they recur 
frequently are apt to lead to permanent changes 
in the mucous membrane or become chronic. I feel 
sure they are responsible for much of the catarrhal 
deafness in adults. The removal of tonsils and 
adenoids will put a stop to them. If the deafness 
should persist, recourse should be had to inflation by 
Politzer’s method to restore inter-tympanic pressure. 

Acute suppurative otitis media is simply a further 
stage of the above. The serum in the tympanic 
cavity becomes infected with micro-organisms. In 
the majority of cases of acute suppurative otitis 
media the fever and subjective symptoms are con- 
siderable. In a minority, particularly in infants 
and young children, they are often very indefinite. 
It is therefore of the utmost importance in children 
and infants to examine the ears when no other cause 
for an increase in temperature is to be found. 

In children with infectious diseases, the exanthe- 
mata for example, the ear should be examined as a 
routine. Otitis in such cases is often masked by 
the initial disease and may not be discovered until 
the drum ruptures and a discharge appears in the 
meatus. Unaccountable rises of temperature during 
a fever or pneumonia are often due to otitis. It 
is easy to overlook otitis media in children unless 
you are constantly on the look-out for it. 

In infants and young children the symptoms are 
apt to be obscure, shown only by restlessness and 
sleeplessness at night, continuous crying, rolling 
the head from side to side or grabbing at the ears. 
Occasionally the appearance of head retraction, 
vomiting and convulsions may lead you to suspect 
meningitis, until inspection of the drum reveals the 
nature of the condition and with prompt incision of 
the membrane the symptoms clear up. In the aver- 
age case perforation takes place within a few hours 
or in one or two days and is followed by relief from 
all symptoms. The discharge is at first thin, serous 
and profuse, but later generally becomes thick and 
mucoid. If the ear is kept clean, it generally becomes 
dry within three weeks in uncomplicated cases. 

Mastoiditis is not common in infants. The mastoid 
process does not exist during the first few months 
of infant life, but the antrum is relatively large 
and is well drained by a roomy aditus. It has a 
thin outer wall close to the surface of the skull 
and lies higher in relation to the middle ear than 
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the adult antrum. When mastoiditis (strictly we 
should say antritis) does occur, it usually shows 
itself in the form of a sub-periosteal abscess, due 
to the breaking down of the thin outer wall of the 
antrum. The swelling is therefore in the region of 
the antrum, that is above and behind the ear. It 
leads to a good deal of downward and forward mis- 
placement of the auricle. 

In older children with otitis the symptoms are 
as a rule more pronounced. Pain is severe and the 
onset more or less sudden. The temperature is 
usually high, from 38.9° C. to 40.5° C. (102° F, to 
105° F.). The mastoid process more nearly 
approaches the adult type. It is often sensitive to 
pressure during the acute stage of the otitis. If 
untreated, the drum usually ruptures within six 
to twenty-four hours with prompt relief of all symp- 
toms. At the commencement the discharge is usually 
serous and profuse, but later becomes thick and 
muco-purulent. Under proper treatment it gradually 
subsides and within a few days to six weeks disap- 
pears. In other cases which do not go on to reso- 
lution, the infection may extend and the mastoid 
process may become involved. If untreated perfora- 
tion of the mastoid cortex with sub-periosteal 
abscess, lateral sinus infection, meningitis or brain 
abscess may supervene. 

When the rise in temperature persists after 
rupture or incision of the drum, the possibility of 
any of the above complications becomes a matter 
for careful consideration. 


Treatment. 


When a diagnosis of otitis is made and the drum 
is found to be congested, but not bulging, conserva- 
tive treatment should be tried. The bowels should 
be opened, hot dry applications applied and glycerin- 
ated carbolic acid drops instilled into the meatus. 
The drops consist of seven cubic.centimetres (two 
fluid drachms) of glycerinated carbolic acid made 
up to twenty-eight cubic centimetres (one fluid 
ounce) with glycerine. If the symptoms do not 
clear up and the drum again is found to bulge, 
recourse should be had at once to incision of the 
drum membrane. As this operation is exceedingly 
painful, a general anesthetic should be given. I 
always give ethyl chloride, but everything must be 
in readiness before the administration of the anezs- 
thetic is commenced. The meatus should be syringed 
out first with either a one in two hundred solution 
of carbolic acid or one in four thousand solutio 
of bi-chloride of mercury and mopped dry wit 
sterile wool wound on a suitable applicator. In- 
cision should be made in the posterior part of the 
drum and carried from below upwards. <A mere 
puncture is not sufficient. It does not give adequate 
drainage and it tends to close prematurely. Pus or 
serum may appear at once, on the other hand the 
flow may not be established for a day or two. 

Immediately following the incision the ear should 
be douched with warm saline solution to prevent 
the formation of a post-operative clot which may 
_ block the canal. . 

During the first few days after the operation the 
ear should be gently syringed with warm saline 





solution at frequent intervals, that is as often as 
required to keep the canal free from pus, generally 
every three to four hours will be found sufficient. 
Later I prefer cleansing the ear by the use of mops. 
First mop the meatus dry; then drop in a little 
hydrogen peroxide and repeat the mopping until 
dry again. Equal parts of peroxide and spirit are 
often useful. Every precaution should be taken to 
prevent the entrance of organisms from without and 
to encourage free drainage. 


Chronic Suppurative Otitis Media. 


Chronic suppurative otitis although a most import- 
ant disease, frequently goes untreated. It is a 
fruitful source of ill-health, a constant menace to 
life and hearing. It surely commands very much 
more attention than it usually receives. 


The treatment consists first in removal of adenoids 
or diseased tonsils, if present. Aural polypi dam- 
ming back discharge should also be removed. 
Systematic cleansing and antiseptic treatment 
should then be carried out daily. I prefer to mop 
the meatus until dry. Then instil a few drops of 
hydrogen peroxide. After waiting five of six 
minutes I usually mop the meatus dry again and 
instil a few drops of rectified spirits and boracic 
acid (0.48 gramme or eight grains of boracic acid 
in twenty-eight cubic centimetres or one fluid ounce 
of rectified spirits). After that I place a piece of 
cotton wool loosely in the meatus. Occasionally 
gentle syringing is useful to remove flakes, but this 
should not be entrusted to the parent. If after two 
or three months careful cleansing fails to cure the 
condition, the conservative mastoid operation should 
be done, except in carefully selected cases, such as 
cholesteatoma et cetera for which a radical mastoid 
operation would be indicated. 


To go into the details of these operations would 
require a paper in itself, but shortly, the conserva- 
tive operation consists in throwing open the mastoid 
antrum and cells, the removal of the greater part 
of the posterior meatal wall and the construction of 
a meatal flap through which to dress the wound. In 
this operation ossicles and tympanic membrane are 
preserved. The operation is based. upon the theory 
that irritating fluid products of the diseased antrum 
constantly flowing through the aditus into the 
tympanum perpetuate the suppurative process in 
the middle ear and that if this source of irritation 
is removed, the tympanic lesion will undergo a cure. 


— 


SOME EYE NOTES FOR THE GENERAL PRACTITIONER 


By Georce THomson, M.B., Ch.B. (Aberd.), 


Senior Eye-Surgeon, Brisbane General Hospital. 


On being asked to read a paper before you tonight, 
I accepted the invitation with great diffidence, as 
I found it very difficult to decide upon a subject 
that would be of real interest to you. After some 
deliberation and upon advice I came to the con- 





1 Read at a meeting of the Queensland Branch of the British 
Medical Association on July 4, 1924. 
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clusion that I could not do better than to discuss 
a few of the phases of eye-work that are more or 
less familiar to the general practitioner and so 
refresh your memories on some points which you 
might quite easily and excusably overlook or forget 
in the multitude of diverse problems that go to make 
up your daily round. My treatment of the subject 
will be of the simplest nature and [am afraid I have 
nothing new or original to offer you, but I hope 
that the few remarks I am going to make may be 
sufficiently practical to imterest you and, if you 
derive a measure of benefit from them, T shall be 
more than rewarded for my labour. 


Trachoma. 

I have been very forcibly struck since coming to 
Queensland with the extreme prevalence of trachoma 
in this part of the world. In the western parts of 
the State the percentage of individuals who do not 
demonstrate some degree of trachoma in the acute 
or chronic form, must be very small indeed and this 
dreadful malady with its ghastly sequele must be 
considered one of the scourges of the State. Thanks 
to the national system of medical examination of 
all school children this disease is being recognized 
in the young in its earliest stages and as a result 
of prompt and thorough measures it is possible 
that we may one day succeed in eradicating from 
our midst this prolific source of blindness. In the 
city the general practitioner must see many cases of 
trachoma in the course of his work and in many 
early instances of mild affection he ought to be 
able to treat the condition successfully. The diag- 
nosis is usually easy and I would like here to 
impress the necessity of a routine examination of 
the conjunctiva, both bulbar and palpebral, in all 
eye affections of whatever nature. In the differential 
diagnosis the disease most likely to be confounded 
with trachoma is the comparatively benign follicular 
conjunctivitis which affects mostly children and 
young adults and is characterized by the formation 
of round translucent bodies situated in the majority 
of instances in the lower fornix, but sometimes also 
implicating the upper fornix. They practically never 
involve the tarsal surface of the lids and unlike the 
“trachoma bodies” they show a great tendency to a 
definite arrangement in more or less parallel rows. 
Follicular conjunctivitis is in many children a 
manifestation of a reduced general resistance and 
is often associated with adenoids. It is very 
definitely not contagious and the prognosis, even 
with little or no local treatment, is good. An examin- 
ation of the throat and accessory sinuses is indi- 
cated in every case and a correction of any refrac- 
tive error that exists. Trachoma presents a vastly 
different proposition with its dreaded complications 
of pannus formation, corneal ulceration, scarring 
and distortion of the lids and its high degree of 
contagion. Although it may be occasionally very 
difficult to differentiate between trachoma and 
follicular conjunctivitis, there are some points that 
make the diagnosis in most cases perfectly clear. 
While follicular conjunctivitis represents merely an 
enlargement of the lymph follicles, trachoma is 
characterized by a true hypertrophy of the tarsal 
conjunctiva which appears red and velvety and by 





the presence of coarse granulations which appear 
through the superficial layers of the conjunctiva as 
grey translucent bodies not unlike grains of boiled 
sago. These are usually scattered irregularly over 
the conjunctival surfaces of the lids and while the 
tarsal conjunctiva may be studded with them we 
usually find on double eversion of the upper lid that 
by far the greatest numbers are situated in the 
upper retro-tarsal fold. The subjective symptoms 
are a burning or itching sensation in the eyes with 
redness and watering, especially after prolonged 
close work, with a certain amount of photophobia. 
Some patients with only a mild affection may 
present no symptoms other than a feeling of heavi- 
ness in the eyes after reading. The treatment of 
mild cases seen in the early stages consists in daily 
painting of the everted lids with silver nitrate 
solution (2% to 5%), followed by irrigation with 
one in four thousand solution of corrosive subli- 
mate; this will usually effect a cure in a few weeks. 
The more advanced or chronic cases with definite 
hypertrophy of the conjunctiva and innumerable 
well-marked granulations are best treated by expres- 
sion of the “trachoma. bodies” followed by frequent 
brushing with 2% silver nitrate solution and irriga- 
tion with corrosive sublimate or boracic lotion. The 
treatment must be thorough, every millimetre of 
the lids being exposed. I always employ Knapp’s 
roller forceps and have found the results uniformly 
good with this form of treatment. In the presence 
of pannus with corneal ulceration the use of atropine 
is indicated. Excision of the tarsal cartilage is 
advocated by some especially in the presence of 
threatened pannus formation. The therapeutic 
value of direct sunlight is being more and more 
recognized and availed of in the treatment of various 
affections of the body and many successes are 
reported as the result of its use in trachoma. The 
sun’s rays are condensed by means of a lens on to 
the follicles for a few seconds each day. The treat- 
ment is painful and the use of cocaine is necessary. 
In the treatment of trachoma, especially if there is 
a super-added infection as evidenced by increased 
secretion, the eyes must never be bandaged and 
strict instructions must be given to patients with 
regard to the use of handkerchiefs, towels and 
articles of toilet generally. Relapses of trachoma 
are unfortunately not uncommon and the period of 
treatment may run into months or even years and 
many are never cured. The more numerous the 
remedies are for any particular disease, the less 
likely is any of them to afford a cure and so in 
dealing with trachoma the suggested remedies for 
which are many and varied, we are still looking 
hopefully for what we may term a definite cure. Our 
real hope, I think, lies in prevention and to this 
end the formation of an Anti-trachoma League in 
Queensland similar to those of France, Switzerland 
and other European countries, would be a_ very 
material forward move. 


Corneal Ulcer. 

There are many corneal conditions for which the 
family physician will be consulted first, and with 
which he may quite easily and competently deal. The 
commonest corneal lesion is the ulcer. This may 
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he the result of an infected corneal abrasion or it 
may be the result of direct: bacterial action on an 
otherwise healthy cornea, the gonococeus and _ the 
diphtheria bacillus being particularly virulent in 
this direction and having the power to eat into the 
normal corneal epithelium. Any condition which 
leads to a drying of the surface of the cornea, will 
render it particularly susceptible to invasion and 
in this connexion a word of warning is indicated 
in the use of cocaine and other local anesthetics. 
As the reflex act of winking in abolished by the 
instillation of cocaine into the conjunctival sac, the 
epithelium of the cornea. if the eyelids are not kept 
closed between the instillations, becomes dull and 
dry and may very easily desquamate. It is there- 
fore a golden rule to refrain from prescribing 
cocaine solutions for patients who are not under 
direct supervision. The diagnosis of corneal ulcera- 
tion presents no difficulty and can be readily made 
on account of the attendant symptoms of pain, 
photophobia and conjunctival hyperemia. In severe 
cases Where the toxins which filter through into 
the anterior chamber, set up an intense iritic reae- 
tion, we may get an aggregation of leucoeyvtes at 
the bottom of the aqueous humour which have been 
poured out by the vessels of the iris and ciliary 
body and have gravitated to the depths of the 
anterior chamber, forming what we call a hypopyon. 
The term hypopyon is misleading as the fluid, when 
tapped, is invariably sterile. Small hypopyons clear 
up as soon as the ulcerative process stops: larger 
accumulations may require to be tapped. The 
treatment of corneal ulcers consists in irrigating 
the conjunctival sae with a mild antiseptic lotion— 
usually boracie lotion—three or four times a day. 
the application of fomentations every two to four 
hours, the instillation of atropine (1% or 2% 
solution) every few hours and the application of a 
protective bandage. On the discovery of any corneal 
lesion it is very essential to instil atropine as a 
first step, as not only does it “splint” the iris and 
ciliary body and put them at rest, but by the dilata- 
tion of the pupil it prevents the possible formations 
of iris adhesions to the lens capsule—a dangerous 
sequela, The above treatment will usually result 
ina cure of the milder infections, but more drastic 
treatment is required for the rapidly progressive 
virulent conditions, more especially when there is 
deep implication of the cornea with possibility of 
perforation. Such ulcers may require the application 
of the actual cautery, particularly the type of ulcer 
known as the serpiginous ulcer, of pneumococeal 
origin and often secondary to a suppurative sac 
condition. This uleer, unless checked early, spreads 
apidly across the cornea and leads to very serious 
impairment of vision. I have obtained very gratify- 
ing results in the treatment of rapidly extending 
corneal uleers by subconjunctival injection of two 
cubic centimetres of cyanide of mercury, combined 
with sodium chloride, cocaine, * Dionin” and 
morphine. The immediate reaction is somewhat 
alarming, but the results in the cases I have treated 
by this method have been particularly good. There 
has been a rapid cessation of pain, a quick com- 
mencement of the healing process and a minimal 
amount of corneal searring. 
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Vaccine therapy has been tried by some in the 
treatment of corneal ulcers, but TI consider its 
usefulness in this field of medicine is very limited, 
although when the organism or strain of organisins 
at work can be demonstrated, it seems only rational 
that the production of a specific antibody should 
be the line of treatment. Some eye surgeons report 
wonderful results in the treatment of corneal condi- 
tions from the intra-museular injection of sterilized 
milk, the modus operandi being apparently the 
production of an active aspecific immunization, The 
removal of a discovered septic focus in the teeth, 
tonsils or other neighbouring structures may lead 
to the arresting of a suppurative corneal process. 

Iritis. 

If a patient walks into your surgery with one eye 
bandaged up, complaining of severe pain radiating 
round the orbit and extreme photophobia and an 
examination shows a considerably injected con- 
junctiva, an iris that looks muddy with a contracted 
pupil that does not react quickly to light, vou know 
that you are dealing with a case of iritis. Whether 
it be iritis or irido-cyclitis matters nothing, as I 
consider that the difference between the two 
diseases is) one of name only and that the 
iris and the ciliary body are so associated 
that disease of the one without implication of: the 
other is impossible. The pain of an iritis is typically 
of a neuralgic nature and when the other classic 
symptoms are more or less obscure, the nature of 
the pain will often lead to a correct diagnosis. If 
a doubt exists as to whether you are dealing with 
a superficial conjunctivitis or a deep ciliary injection 
a few drops of adrenalin in the conjunctival sae 
will usually clear up the diagnosis as it quickly 
dispels all the superficial conjunctival hyperemia, 
but leaves the deeper seated vessels unaffected. Tritis 
is usually the result of an endogenous infection and 
we are inclined to tabulate the majority of cases | 
as rheumatic, especially when we cannot demon- 
strate a definite toxin. Syphilis and gonorrhwa 
claim their shares and any of the acute febrile con- 
ditions may set up an inflammatory process on the 
iris and ciliary body. The teeth, tonsils and acces- 
sory sinuses may be foci of infection. Atropine (1% 
or 2% solution) at two or three hourly intervals. 
bandaging. light diet, calomel in doses of 0.0075 
gramme (one-eighth of a grain) every few hours and 
complete rest in bed will in most cases effect a cure 
in from four to six weeks. Salicylates are useful 
adjuncts and when a reaction to the Wassermann 
test is elicited, anti-specific measures are indicated. 
When a possible foeus of infection can be demon- 
strated, treatment must be directed against it. 
“Dionin” is a very useful drug in allaying the pain 
of an intense iritis. The one point in the treatment 
that the general practitioner should note particu- 
larly is the immediate instillation of atropine as soon 
as the diagnosis is made and its continuation until 
some considerable time after all the inflammatory 
symptoms have subsided. 

Acute Glaucoma. 

The one disease with which one must not confound 
iritis, is acute glaucoma. In some cases of irido- 
cyclitis there may be an early rise of tension which 
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though always slight, may be misleading. The con- 
dition of the pupil will then decide the diagnosis, 
being contracted and sluggish in iritis and dilated 
and reactionless in acute glaucoma. Atropine in 
glaucoma would lead to disaster, as would eserine 
in a case of iritis. 

The diagnosis of a case of acute glaucoma should 
not present many difficulties. This disease, while 
by no means rare, is not nearly so common in this 
part of the world as in many other countries, 
particularly India and Egypt. I had a patient 
passed on to me recently by a practitioner of long 
standing and wide experience of general practice in 
this city who assured me that the patient in question 
was the first that he had seen suffering from 
glaucoma and diagnosed in his practice. The disease 
is not so rare as one might surmise from that 
remark and in its acute form presents a typical 
picture. The eye is definitely injected, the pupil is 
fixed in a position of semi-dilatation and it presents 
a sea-green lustre, the anterior chamber is usually 
shallower than normal, the tension of the eye is 
raised, the patient complains of excruciating pain 
radiating from the orbit to the temple and some- 
times referred to the teeth and in particularly acute 
forms there may be vomiting with repeated rigors 
and elevated temperature and all the signs of a 
severe toxemia with complete prostration. The 
vision of the eye during an attack is usually 
reduced to mere perception of light. The family 
physician will often be the first to be called in to a 
patient with acute glaucoma and prompt treatment 
is called for. The medicinal treatment consists in 
hourly instillations of eserine in 0.25% to 0.5% 
solutions, the frequent use of fomentations, rapid 
diaphoresis, free purging and absolute rest in bed. 
Morphine is invaluable in relieving the pain. If 
these measures do not succeed in allaying the 


-symptoms, a useful emergency operation is that of 


posterior sclerotomy, performed by plunging a 
narrow von Graefe knife into the vitreous chamber 
at a spot well clear of the ciliary body; this results 
in an immediate fall in thte tension. When the acute 
symptoms have subsided, the question of a perman- 
ent cure must be considered. The condition of 
glaucoma may be secondary to some local mechanical 
obstruction to the normal passage of the ciliary 
secretion, as in the case of a dislocated lens, an 
intra-ocular tumour, perforation of the cornea with 
iris entanglement or complete occlusion of the pupil 
by iritic adhesions to the lens capsule. The treat- 
ment in such cases is aimed at the underlying cause. 
Again glaucoma may be a primary manifestation, 
the «etiology of which is a great bone of contention 
amongst eye surgeons. It is beyond the scope of 
this paper to discuss the various theories, but the 
one fact that stands out, is that the essential factor 
in the production of increased tension in the eye is 
a blocking of the angle of the anterior chamber and 
consequent prevention of a free drainage of the 
aqueous. Many operations have been devised to 
overcome this, the aim of the surgeon being to 
produce a permanently filtering scar. I have found 
the best results in my practice from sclero-corneal 
trephining, when a disc of half sclera and half cornea 
is removed at the sclero-corneal junction and a 
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permanent opening is left for sub-conjunctiya] 
drainage. I always use a two millimetre trephine, 
There is a phase of glaucoma which might very 
easily mislead the man in general practice, namely 
the chronic simple type which never reaches an 
acute stage, but continues relentlessly to excavate 
the optic nerve head and, if untreated, terminates 
in complete and incurable blindness. The symptoms 
that lead to a diagnosis of this condition are q 
progressive fall in central visual acuity, 4 
characteristic, though not constant, nasal contrac. 
tion of the field of vision, precipitous cupping of 


| the optic disc and increased tension of the eye, 





Though the increased tension may not be appreciable 
to the fingers, it is usually definitely demonstrated 
by the tonometer. 

An early diagnosis of this condition is essential 
if the patient is to retain any measure of useful 
vision. I advise sclero-corneal trephining in every 
case as soon as the diagnosis is established. TI con- 
sider that the continuous use of eserine in such 
cases is a mere dallying with a very dangerous 
condition. As there is undoubtedly a large systemic 
element in the production of primary glaucoma, 
treatment on general principles must supplement 
the local treatment and particular attention must 
be paid to the alimentary and cardio-vascular 
systems. 

Cataract. 

The diagnosis of cataract will in the vast majority 
of cases present no difficulty to you, although I 
have examined more than one patient labelled 
“cataract” who presented no opacity in either lens. 


\ This mistake, I think, arises from the fact that 


many pupils in senile patients present on direct 
illumination a greyish appearance not at all unlike 
that of a ripening cataract and hence misleading 
to the busy general practitioner who may not have 
the opportunity of calling his ophthalmoscope into 
play. With the ophthalmoscope there is no difficulty 
whatever in determining the presence of lenticular 
opacities. They stand out blackly defined against 
the red background of the fundus reflex in immature 
cases and completely occlude the fundal glow in 
advanced cases. One aspect of the treatment of 
cataract which ought to be given more attention 
than is usually assigned to it, is the mental attitude 
of the patient towards the operation and its results. 
Here the family physician can be of great service 
both to his patient and to the surgeon who performs 
the operation. Many a patient has been dissatisfied 
with the result of a perfectly successful cataract 
extraction, simply because he or she had _ been 
expecting too much. Patients should be well warned 
before submitting to operation of the risks that 
attend it, with the chance of a complete non-success 
as far as vision is concerned or even loss of the eye 
and further they should have impressed up them the 
fact that a perfectly successful operation is not 
going to give them the sight that they had before 
developing the cataraet. It is true that a patient 
may be given °*/, vision, but a °/, aphakic eye is 
a vastly different proposition from a °/, normal eye. 
As the great majority of cataract operations result 
in vision ranging from °/,, to °/, we cannot be too 
careful in preparing our patients for such results 
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and thereby saving them considerable mental 
anguish and bitter disappointment. Fortunately 
the precentage that come under that category is not 
large, but I think it could be reduced to a minimum 
if we paid a little more attention to the psychology 
of cataract extraction. The family physician will 
be very often asked for his advice on the question of 
operative interference in cataract particularly with 

reference to the time of operation. There is a 

tendency among some eye-surgeons to remove lenses 
that are not mature, that is when the lens is not 
completely opacified and the patient still retains 
a measure of sight. This procedure, except when 
intracapsular operation is performed or in the 
few exceptional cases in which the cataractous pro- 
cesses have started simultaneously and progressed 
at a similar rate in both lenses, is, I consider, un- 
justifiable and one that entails greater risk to our 
patient than we are entitled to take. The severe 
iritis which often follows the presence of retained 
lens matter, becomes a very real menace to the eye 
in the presence of the excessive amount of cortex 
that must of necessity be left when an immature 
lens is removed through an opened capsule. It 
precludes any attempt at needling for several 
months after the original operation, while it cer- 
tainly makes repeated needlings a_ considerable 
undertaking. The question of the choice of opera- 
tion is an evergreen source of discussion amongst 
ophthalmologists. There is no doubt that intra- 
capsular extraction, that is removing the lens com- 
plete in its capsule, is the ideal operation when it 
is successful, but the risk with this operation of 
vitreous loss is so great that few surgeons outside 
India employ it as a routine method. The absolute 
necessity of having a skilled assistant to control 
the lids is also a disadvantage. I think that in 
selected cases this operation is ideal and should in 
many cases be attempted, as we can always resort 
to the capsulotomy operation if it is felt that the 
lens ligament is too resistant. Of the removal of 
the lens by the suction method—Barraquer’s 
operation—I have no experience, but those who 
perform it, report excellent results. I personally 
find that the safest operation as a routine method 
in my hands is the capsulotomy operation through 
a normal pupil, with or without a small peripheral 
iridectomy. 

Strabismus. 

The family physician will often be consulted by 
patients demonstrating the condition of strabismus 
or squint. I intend to refer here to concomitant 
squint only, not to the condition of deviation pro- 
duced by paralysis of a single muscle or group of 
muscles, The exact xtiology of concomitant squint 
is still unsolved and our treatment of this affection 
in the adult, even with the best of modern opera- 
tions, must be considered uncertain, unscientific and 
certainly non-curative. We may by advancements, 
tenotomies, tendon-tuckings and so forth produce an 
almost perfect cosmetic result, with parallelism 
of the visual axes, but we are by these operations 
attacking merely one of the most obvious and dis- 
tressing symptoms of the malady and we cannot 


thereby effect a cure, that is we cannot produce ° 















binocular single vision. In the child conditions 
are somewhat different and we may be able to 
produce an absolute cure if we get the patient young 
enough. I think most eye surgeons are agreed that 
one of the most important factors in the production 
of a squint is a mal-development of the fusion 
faculty. The fusion centre which effects and con- 
trols the blending of the images received by each 
eye into one complete picture, continues to develope 
from soon after birth until the age of six years. 
After that there is no further development. If dur- 
ing the early years of life the images received by 
the retin are by reason of ametropia or opacities 
in the media unequally distinct, then the brain 
in the presence of a weak fusion sense is liable to 
take cognizance of the clearer image only and the 
eye that shows the higher refractive error, is allowed 
to deviate. If by a proper correction of the eyes 
with glasses we produce a clear image in each eye, 
then we may hope to help the fusion centre to per- 
form its work competently and develope along 
normal lines. Thus by the aid of glasses alone we 
‘an in some squinting children produce simultaneous 
macular perception with complete fusion. I always 
make a point of giving my young patients twelve 
months in which to try and overcome their squint 
by the wearing of glasses and if at the end of that 
period the squint still exists, I supplement the treat- 
ment with operation—tenotomy or advancement as 
indicated—and continue with the glasses. The one 
point I would wish to make clear is this, that it is 
in the best interests of your child patient to have 
its squint thoroughly investigated at the earliest 
possible date. Above all never advise the mother, 
as is sometimes done, to wait and see if the child 
will grow out of it. I have had patients from six 
months old upwards wearing glasses and wearing 
them with apparently complete comfort and cer- 
tainly with marked benefit in the great majority of 
"ASeS, 
Lesions of the Lids. 

Styes, marginal blepharitis, lids that are glued 
together in the mornings are all conditions that 
may bring a patient to his family doctor and while 
they may be purely local conditions and respond 
quickly to treatment with zinc or silver salts or 
mercurial ointments, they may prove very intract- 
able and in such cases some deeper seated trouble 
would be suspected. The first possibility we think 
of is an uncorrected refractive error, particularly in 
the presence of headaches and if the patient’s occu- 
pation entails much close work, such as in reading 
or writing. Statistics go to show that of all head- 
aches 40% are of ocular origins. Frontal and 
temporal headaches that are brought on or aggra- 
vated by reading or in the case of our lady patients, 
sewing, suggest eye-strain, while occipital headaches 
with stiffening of the neck muscles are more likely 
to be ocular than from any other source, particularly 
if they appear late in the day. Occipital headaches 
strongly suggest an error of muscle balance and, 
unlike many eye surgeons, I consider that the 
headache that appears on awakening in the morning, 
may very possibly be the result of a muscle iimbal- 
ance, particularly when the patient has not had 
complete muscular relaxation in sleep. The effects of 
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an uncorrected refractive error may be sufficient to 
produce such reflex condition as chronic dyspepsia, 
constipation, insomnia, irritability with uncertainty 
of temper, loss of power of concentration; in fact, 
one expert refractionist who has written a text-book 
on the subject, would make refractive errors possible 
causative agents for nearly “all the ills the flesh 
is heir to.” (He affirms that he cured a patient who 
had toothache, with glasses.) Be that as it may, there 
is no doubt that with the advance of civilization 
and the amount of keen competition that is entering 
into every sphere of life, eye-strain plays a very 
important part in the day’s work. The man with 
an uncorrected refractive error cannot with im- 
punity do such satisfactoty work as the man with 
correctly prescribed glasses. As there are very few 
emmetropic eyes in the world, it might be imagined 
that I was advocating glasses for all. That is not 
the case. The optician who lives by the sale of 
his glasses, would naturally want to correct every 
refractive error that came his way, but the oculist 
prescribes only where definitely indicated to improve 
vision or to relieve a definite train of symptoms. 
Before leaving the question of glasses, I would like 
to make one point clear. I am often asked by 
both medical men and laymen whether the manufac- 
turing optician is not as capable of correctly 
prescribing glasses as the oculist and I say unhesi- 
tatingly that he is not. I consider that the position 
occupied by the optician in eye work is practically 
analogous to that of the certified midwife in 
obstetrical practice. The trained midwife could 
conduct successfully and unaided probably 75% 
of all confinements, just as the skilled optician 
is capable to treating 75% of all simple refractive 
errors in the adult, even although his treat- 
ment without the aid of a cycloplegic cannot 
be considered anything but unscientific. The 
skilled and scrupulous optician refers his diffi- 
cult and complicated cases to the oculist, while 
the unskilled or unscrupulous spectacle purveyor 
with a main eye to the sale of his wares may attempt 
treatment and by so doing may do inestimable 
damage, both by his treatment and by reason of 
delaying the patient from seeking expert advice. 
The maximum of good and reliable work is to be 
obtained from both midwife and optician, when they. 
are working under medical orders. 


General Considerations. 

Specializing in any branch of medicine has much 
to recommend it, but I am afraid that there is a 
great tendency amongst specialists to develope 
myopia with a contracted field of vision. I must 
plead guilty to the tendency in myself to regard 
my patients as so many detached pairs of eyes, just 
as I am sure the ear, nose and throat surgeon sees 
in his waiting room so many noses to be burnt, 
throats to be gouged or antra to be washed out. We 
are inclined to forget temporarily that we are deal- 
ing not with organs the treatment of which is the 
beginning and end of our work, but with human 
beings who may be demonstrating through the 
medium of a diseased eye or a_ tonsillitis some 
general pathological process requiring more assist- 
ance than we can give the patient in our narrow 





specialty. Just as much to be deprecated is the 
tendency among general practitioners to divorce 
such special organs as the eye, ear et cetera from 
the other. parts of the body and consider their 
pathology a matter for the specialist only. There 
are certainly many diseases in which a study of 
the eyes may be of great service to the general 
practitioner. A fundus examination will often 
reveal the earliest signs of a general arterio-sclerosis 
and the condition of the retinal vessels can be very 
safely taken as a guide to the nature of the cerebral 
vessels. The eye surgeon will often be the first to 
find in the tortuous silver wire arteries and the 
nipped veins of the retina the danger signal of an 
impending rise in blood-pressure. The presence of 
retinal hemorrhages, moreover, in patients with 
increased blood-pressure is of extreme clinical 
importance in indicating the progression of the 
condition from one of simple hyperpiesis to a 
definite arterio-sclerosis with degeneration of the 
vessel walls. The presence of retinal hemorrhages 
and exudates in nephritis may help to decide the 
prognosis, being in the majority of cases an ominous 
manifestation. Swelling of the optic discs will 
often decide the question of the presence of 
increased intra-cranial pressure and the advisability 
or otherwise of operative interference. Isolated 
paresis of the eye muscles will indicate the site of a 
brain lesion, as will the nature of the field of vision 
in lesions affecting the visual paths. A phlyctenular 
conjunctivitis may be in children the first evidence 
of a scrofulous diathesis. An interstitial keratitis 
may be the first sign of congenital syphilis, while 
an intractable iritis may lead to the elicitation for 
the first time in the patient’s clinical history of a 
response to the Wassermann test. Double symmet- 
rical proptosis, besides being a possible manifes- 
tation of disordered thyreoid, has been known to 
be in children the earliest and only evident sign 
of a malignant growth of the kidney, the proptosis 
being the direct result of a metastasis at the base 
of the brain. I need not dilate upon the value to 
the general practitioner of an examination of the 
pupils and their reactions in central and peripheral 
nerve lesions and acute poisonings, but one practical 
point I would like to impress upon you in arriving 
at a correct estimate of the pupillary reaction to 
light, is the absolute necessity of testing each eye 
separately, covering the other meanwhile. Also, in 
dealing -with dilated reactionless pupils, it is always 
advisable to exclude the previous introduction of 
any mydriatic, intentionally or otherwise or of a 
miotic in the case of tightly contracted pupils. 

I am becoming more impressed every day with 
the direct relationship that seems to exist in disease 
between the eye and the accessory sinuses. The 
structures of the eye seem to have such a definite 
affinity for the toxins produced in accessory sinus 
disease, that almost any eye affection from a mild 
asthenopia to a choked disc may be the outcome of 
an infected sinus condition. Congestive conditions 
of the sphenoidal and occasionally of the ethmoidal 
cells may by direct pressure produce an inflam- 
matory condition of the optic nerve which will, if 
untreated, lead to atrophy and permanent loss of 
vision. Almost equally important in the diagnosis 
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and treatment of obscure eye .conditions is an 
examination of the throat and teeth for possible 
septic foci. In the examination of the accessory 
sinuses and the teeth the radiologist is indispens- 
able. Many a tooth may be unnecessarily sacrificed, 
just as many a septum is unnecessarily resected. I 
have, however, seen brilliant results follow the 
extraction of an incompletely filled tooth and I have 
vead of (but have never seen) astigmatic errors 
being materially reduced by a submucous resection 
of the nasal septum. 

In the practice of eye surgery I have come to the 
conclusion -that general anesthesia is rarely indi- 
cated. For such minor operations as the removal 
of foreign bodies from the cornea, the evacuation 
of Meibomian cysts or the removal of pterygia, 
cocaine still maintains its position in spite of many 
attempts to replace it by less toxic products. In 
intra-ocular and muscle operations also cocaine 
is the most suitable anwsthetic in the opinion of 
most eye surgeons; while in such operations as 
the extirpation of the lachrymal sac, enucleation of 
the eye and in plastic lid surgery “Novocain” 
injected in 2% solution is vastly superior to general 
anesthesia. On the few occasions when a general 
anesthetic may be advisable, as in the case of very 
young children or particularly nervous patients, or 
in such extensive operations as exenteration of the 
orbit, the intra-tracheal administration is the ideal. 
method from the surgeon’s point of view. 


Just before concluding my somewhat rambling 
remarks, I would like to mention very briefly a 
new theory of vision that bids fair to supplant the 
Young-Helmholtz and Hering theories on which we 
have all been so religiously brought up. Ingenious 
though they be, neither of the latter theories can 
answer all arguments or account for all the 
phenomena connected with the act of vision. To 
take one example only it is a well-known fact that 
we cannot with our eyes discriminate between a 
pure spectral colour and one that consists of a 
combination of two or more spectral colours. In 
listening to a chord of music, our ears can detect 
each note that goes to the making of the harmony. 
If we combine the primary colours blue and yellow 
to produce the shade of green we desire, our eyes, 
if either the Helmholtz or Hering theory is right, 
ought to be able to discern the primary colours in 
the finished product. But this is not so. The theory 
propounded by Schanz, of Dresden, is briefly this: It 


Case. | Condition. Vaccine. 








| 
| ' 
1.—-Female, aged | Chronic pyelitis, six months. | 
twenty - five, Urinary symptoms not | coli. 
years, Sep- | marked. Asthenia and men- | 
tember, 1919 | tal depression. Attacks of | 
vomiting and headache. Pus | 
and Bacillus coli found in | 
urine. Medicinal treatment | 
unavailing. 


= 


Cases, 


Stock Bacillus 


is an established fact that light acts upon matter 
only when it is absorbed by the matter and electrifies 
it. This is a phenomenon peculiar to the light of the 
shorter wave lengths; the waves must actually 
penetrate into the molecules and expel the electrons. 
Schanz considers that this physical process must 
accompany every act of vision. The light rays that 
penetrate the depth of the eye, are absorbed by the 
retinal pigment, producing an expulsion of electrons 
which are hurled against the rods and cones. These 
in their turn collect and transmit the electric current 
by way of the optic nerve to the brain. The velocity 
of the expelled electrons varies directly with the 
wave lengths of the light, that is the shorter the wave 
lengths the greater the velocity and vice versa. From 
this we can reasonably deduce that when light from 
two different regions of the spectrum acts upon the 
retina, the velocities of the expelled electrons may 
be very quickly equalized, the faster hurrying on 
the slower and the slower helping to retard the 
faster until, by the time the current reaches the 
brain, the velocity is that of electrons due to 
spectral rays coming from somewhere about midway 
between the original two regions. This is very 
briefly the essence of a theory which is, to say the 
least of it, particularly entertaining and well 
worthy of deep consideration. 
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SOME RESULTS OF VACCINE THERAPY. 





By Davip D. Browne, M.B., B.S. (Melbourne), 
Cobden, Victoria. 


Tuk following notes give the results of vaceine 
treatment in eighteen cases in private practice. 

The number is small, but is a series of consecutive 
The results are encouraging particularly in 
view of the fact that conditions were far from ideal. 
For instance, cultures took twenty-four hours in 
transit to a laboratory and most of the patients 
lived at distances that made observation of local, 
focal and general reactions impossible. 

The autogenous vaccines used were prepared at 
the Bacteriological Laboratory, Melbourne Uni- 
versity, the initial dose (usually forty to sixty 
millions) suggested by the Director, Dr. R. J. Bull, 
being used and then increased rapidly at five day 
intervals so long as the patient could report no 
symptoms referable to local, foeal or general 
reactions. 


Result. Remarks, 


Disappearance of pus and /| Slight relapse in 1920 
bacteria in five weeks. Rapid | yielded readily to 
gain in weight and return hexamine. No subse- 
to normal health = and | quent relapse. 
vigour. H 





2-~-Female, aged} Rheumatoid arthritis of ten | 

fifty-six years, years’ duration. 

October, 1919 | could hobble painfully a 

| few steps with help, but | 

was practically bedridden 

and suffered great joint 
pain at night. 


socket. 





Autogenous from 
Patient | septic tooth 


| 

= 
| as 
| Three septic teeth were 


removed—all she had. 
No relapse. 


Definite improvement in four 
weeks. Cessation of pain. | 
Arrest of the disease and 
steady improvement permit- 
ting a return to household | 
duties and free walking | 

without the aid of a stick. 
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— and bacteria in 


(eleven pounds). 


Case. Condition. Vaccine. Result. Remarks. 
3.—Male, aged Catarrh of respiratory pas- | Stock catarrhalis Improvement set in about a Relapse in the fast 
thirty - five sages with very frequent and _ staphylo- month after treatment. For three months and the 
years, Octo- febrile and debilitating coccus. four years colds were rare. patient sought more 
ber, 1919 exacerbations. vaccine treatment, 
5 rn 
: 4.—Female, aged Recurrent tonsillitis and peri- | Stock polyvalent No tonsillitis or abscess since 
i twenty - three | tonsillar abscess for years; streptococcus. treatment. 
years, Janu- streptococci in pus. 
ary, 1920 
5.—Female, aged Chronic pyelitis, ill-health | Autogenous Ba- Improvement in three weeks, No relapse. For some- 
forty - four twenty-two years, marked | cillus coli. rapid return to normal thing like twenty years 
years, Janu- asthenia, frequent attacks | health and vigour; weight this patient had been 
ary, 1920 of pain in loin and vomit- | increased five kilograms regarded as a “mar- 


tyr to bilious attacks,” 
Now entirely disap- 
peared. 














6.—Female, aged 
twenty - four 
years, July, 
1920 


Chronic naso-pharyngeal ca- 
tarrh with very frequent 
severe paroxysms of sneez- 
ing stimulating hay fever, 
but non-seasonal. 


Autogenous from 


naso-pharyngeal 
swab, pneumo- 
cocci, strepto- 
cocci and Micro- 
coccus catar- 
rhalis. 


No sneezing since fourth in- 


jection ; 


catarrh greatly 
reduced. 


No relapse as regards 

sneezing; some re- 
| lapse to _— catarrhal 
j condition lately. 















aged | 
six | 
July, | 


7.—Male, 
twenty 

; years, 

: 1920 





Chronic 
catarrh. 


naso-pharyngeal 





Autogenous from 


naso - pharyn- 
geal swab con- 
taining 
tococcus, pneu- 
mococceus, 
Friedlander’s 
bacillus, Micro- 
coccus catar- 
rhalis and 
diphtheroids, 


strep- | 


Improvements for 


months only. 


some | 










8.—Female, Feb- | 
ruary, 1920 


Rheumatoid arthritis. No sep- | 
discovered, but | 


tic focus 
urine contained Staphylo- 
coccus albus. 


Autogenous from 


urine, Staphylo- 
coccus albus. 


No immediate improvement. 


| The disease has not pro- 
gressed since  treat- 
| ment. 





Peter mien aa 


| 
9.—Female, aged | | 
thirty - eight | 
years, July, | 
1920 | 








Chronic pyelitis, months be- 
fore and during pregnancy. 


Autogenous from | 


urine. 











10.—Female, — 
forty eight | 
years, Decem- | 
ber, 1920 





Chronic pyelitis; ten years’ 
history of ill-health, anemia, 
asthenia, frequent fainting 
attacks, occasional fre- 
quency of micturition. 





Autogenous from 


urine, Staphylo- 
cocceus albus. 












11.—Male, aged | 
thirty four | 
years, August, 
1921 





en se tian 


Post-nasal catarrh, deafness. 












PPARERDD SH 


i2.—Male, aged! Recurrent _ tonsillitis and 
thirty - eignt pharyngitis. 

; years, Octo- 
; ber, 1921 
‘ 13.—Female, aged| Rheumatoid arthritis, pain 
: forty - five and deformity of joints, 
years, Octo- particularly of the fingers, 
; ber, 1922 progressive for two years. 


Feet affected till walking 
became difficult and painful. 























14.—-Male, aged | Chronic bronchitis forty 
- forty - tive years, asthma for thirty- 
years, Febru- six years, emphysema, 
! ary, 1923 copious sputum, very fre- 
: quent severe asthmatic 
i attacks, severe debility. 
$ 15.—Female, ed | Recurrent tonsillitis. 
a twenty - five 
4. years, Nov- 
: ember, 1922 





| Aut ogenous from 


| 
| 
} 


naso-pharynx. 


Autogenous from | 


tonsils strepto- 
cocci and pneu- 
mococci. 





Autogenous from 


septic tooth. 


Disappearance of all symp- 
toms and of pus and bac- 
teria from the urine. 


Similar conditions five 
— previously had 
been successfully 
| treated by autogenous 
| vaccine, 





Cessation of all symptoms. 
Weight incr kilo- 
pounds) M. 


grams (seven 
seven weeks, 
vigour returned to normal. 


No relapse. : 








No improvement, 


A visit to city specialist 
being unavailing the 
vaccine was tried as 
a forlorn hope. 








Relief commenced in two 
weeks, pain ceased, supple- 
-ness of joints returned al- 
most to normal and walk- 
ing became normal. 


| Two septic tooth stum 
found buried in_ the 
gum at the back of 
the upper jaw were 
remove: Their pre- 
sence had been en- 
tirely forgotten by 
patient. No relapse till 

| June 20, 1924, when a 

| little stiffness of shoul- 
dres and fingers was 
complained of. 














| Autogenous 


from 
sputum, strepto- 
coccus, pneumo- 
coccus, Staphy- 
lococcus albus, 
coliform bacilli. 





| 
| 
| 





Autogenous from 


tonsillar crypt, 
po ay ae 
albus, Staphylo- 
coccus aureus, 
pneumococci, 

streptococci and 
diphtheroids. 

















Total disappearance of asthma, | This response to treat- 
no relapse, almost total ment surpassed all 
disappearance of <a Y expectation. 
weight increased by | 
kilograms (sixteen be Sf 

No improvement. The 








gaye wished to 
avoid operation, but 
was warned of the 
uncertainty of vaccine 
results. 








arrhal 








enous 








cialist 
xy the 
ed as 
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Vaccine. 

















Remarks. 









_—— 


16.—Male, aged | Subacute bacterial endocar- Autogenous from A blood culture was 
thirty - four ditis. pyorrhea. No improvement. made, but no bacteria 
years, ,panu- found and the vac- 
ary, 1923 cine a forlorn hope. 






















17.—Male, aged | Asthma for eleven years, his- Autogenous swab No improvement to date. 
thirty - eight tory of antecedent bron- rom naso- Compare No. 18. 
years, April, chitis and emphysema. pharynx diph- 
1924 theroids and 
streptococci. 

















aged 
ten years, 
April, 1924 


18.—Male, 





quently — since infaney, + 
asthmatic attacks for three 
years; pale, thin, miser- 


able, hardly ever at school. streptococci, by six pounds in ten weeks. treatment was remark- 
| | pneumococci, He is now a bright, happy able. 
Micrococcus and vigorous schoolboy. 
catarrhalis, 
diphtheroids, 


| first dose 40 
millions; | 
dose, 

| 880 millions. 


twelfth 


Asthma, bronchitis very fre- | Autogenous swab 
from naso- 
pharynx sta- 
phylococci, 








The degree and rapidity 
of the change in this 
patient’s general con- 
dition even early in 


Asthmatic attacks ceased 
after fourth injection. Cough 
sputum and anorexia dis- 
appeared. Weight increased 












From ten to fifteen subcutaneous injections were 
used in each case, the site of injection being the 
outer aspect of the left arm in every case except one 
in which a little undue tenderness developed neces- 
sitating another site for injection. 

Thus vaccine therapy proved highly successful in 
two cases out of three of rheumatoid arthritis, two 
vases Out of three of bacterial asthma, four cases 
out of four of chronic pyelitis, one case out of three 
of recurrent throat infections, one case out of four 
of naso-pharyngeal catarrh. It was of no value in 
the case of subacute bacterial endocarditis. A more 
careful selection of cases, the use exclusively of 
autogenous vaccines and careful control of dosage 
by observation of focal reactions should yield even 
better results and prove a great aid in dealing with 
‘certain difficult cases which are so hard to treat 
satisfactorily in any other way. 

My thanks are due to Dr. R. J. Bull, Melbourne 
University, for preparation of the vaccines and 
many useful suggestions in their employment. 
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INTRA-CRANIAL CALCIFICATION, PROBABLY IN A 
TUMOUR IN THE REGION OF THE PINEAL BODY. 





By E. S. Meyers, M.B, (Sydney), 
Honorary Assistant Surgeon, 
Brisbane Hospital. e 





On January 28, 1924, I was called to see F.H., wtatis 
forty-six years, a male, married, blacksmith, who was 
complaining of headache, weakness and inability to work, 
occasional retching and giddiness. The patient stated that 
he had had pain in both temples for two weeks, after 
which time he had received a blow from a file on the left 
temple and that he had had pain in the head for the 
ensuing three months. 

On examination the patient was found to be a fairly 
well-nourished man; he seemed to be depressed and his 
appearance bore out the statement that he had suffered 
from intense headaches. 

The headache was described as “bursting” and the 
patient was seldom without an uneasy feeling in the head. 





‘Read at a meeting of the Brisbane Hospital Clinical Society 
on July 16, 1924, , 








He also had a rather peculiar mask-like appearance. 
Gordon Holmes, in Osler’s “Modern Medicine” (1910) is 
quoted as commenting on a mask-like appearance encoun- 
tered in lesions involving the tegmentum. Further exam- 
ination of all systems failed to reveal any abnormality of 
note. 

On March 7, 1924, Dr. Arthur Murphy examined the 
patient at my request, paying attention more particularly 
to the question of equilibration. Dr. Murphy reported 
that the patient was very nervous; he seemed to be deaf, 
but the left ear on being tested was normal. His cerebra- 
tion was active while his attention was held, but the 
patient quickly abandoned concentration. Nothing abnor- 
mal was detected on examination of either eye. The fields 
of vision were not measured: In the right ear there was 
a moderate degree of conduction deafness due to middle- 
ear changes. The left ear was normal. The Babinski- 
Weil-Wallsing test yielded a definite deviation to the left. 
There was no Rombergism nor spontaneous past pointing 
or adiadokokinesis. The “cold caloric test” applied to the 
vertical canals by Dundas Grant’s method revealed no 
definite abnormality in either ear, but gave rise to past 
pointing to the left in both sides. The pupils were equal 














and reacted normally to light and accommodation. The 
right knee jerk was normal. The left knee jerk was 
greatly increased. No ankle clonus was elicited. The 





piantar response on both sides was flexor. The patient had 
definite paresis in the muscles of the left arm, forearm. 
and hand. 

On March 9, 1924, Dr. Murphy reported that the patient 
was irritable, but not nervous. He was unable to carry 
out a satisfactory test for visual fields. The findings were 
as on March 7, but paresis of the left upper limb was not 
so definite and the left knee jerk was not definitely 
exaggerated. 

On March 11, 1924, Dr. Murphy found that the Babinski- 
Weil-Wallsing test did not give rise to any deviation to 
the left; if anything the deviation tended to the right 

There was some confusion of thermal sense in all four 
extremities, but this seemed to be unreliable. Otherwise 
the patient’s condition was unchanged. Tests for visual 
fields revealed that the right visual and colour fields were 
within norizal limits. The left visual field was concen- 
trically contracted, but there was no proportionate diminu- 
tion of the colour fields. There was no abnormality in 
scotomata, 

In analysing these findings in conjunction with the 
history and symptoms, Dr. Murphy reported that the history 
of onset following influenza, recurrent mild rigors (the 
last three days prior to his first examination) and the 
evanescent paresis were in favour of brain abscess, but 
the localization of the abscess offered objections to this 
diagnosis for three reasons. In the first place the severity 
of the pain which seemed to be due to disturbed intra- 
ventricular fluid circulation in the left lateral ventricle, 
was out of proportion to the findings of disturbance of 
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In the second place the con- 
traction of the left visual field without other ocular 
troubles was not likely in abscess. In the third place the 
form of ataxia was definitely not vestibular and only 
faintly resembled cerebellar ataxia. Dr. Murphy concluded 
that it must have been concerned with association fibres 
connecting the cerebellum with other parts of the equi- 
librium apparatus. It was unlikely that an abscess would 
cause this symptom without at the same time causing 
some definite muscle paralysis somewhere, most likely in 
the external ocular muscles. 

Dr. Murphy considered that the next most likely thing 
was tumour in the neighbourhood of the right crus cerebri. 
If this caused interference with the corpora quadrigemina 
and the external geniculate body on that side there would 
be a possible explanation of the paresis, the contraction 
of the visual field and perhaps of the impairment 
of hearing on the left side, though the hearing 
tests seemed to reveal an intact nerve. Further, in the 
neighbourhood, interference with association fibres of 
equilibration would be reasonable. Against this, however, 
was the mild nature of all the signs and symptoms, 
except pain, especially the absence of ocular or facial 
palsies. He held that the acceptance of the diagnosis of 
tumour rather ignored the onset after influenza and pos- 
sibly relied on the much more remote injury to the head. 

In summarizing the evidence Dr. Murphy stated that if 
the contents of the cranium should be blamed for the 
trouble the diagnosis would rest between: (i.) Abscess, 
fairly large, deep in substance of the cerebral hemisphere 
and approaching and slightly involving the genu and the 
commencement of the posterior limb of the internal cap- 
sule. The history was in favour of this; the signs were 
against it. (ii.) A small tumour in the region of the right crus 
cerebri interfering with the corpora quadrigemina, external 
geniculate body and equilibrium association fibres, dis- 
turbing the cerebro-spinal circulation by pressure through 
the aqueduct of Sylvius. The history did not favour this 
diagnosis; the signs did. 

Owing to the patient’s disturbed state and his unwilling- 
ness to submit to the tests, Dr. Murphy had omitted both 
rotation and galvanic equilibration tests, as the visual 
field test was not definitely completed till the last exam- 
ination. He considered it essential to obtain some 
reasonable finding about it. 

On March 12, 1924, the patient was admitted to a medical 
ward of the Brisbane Hospital. There was at that time 
p2in in both temples, worse in the left. The patient said 
that he seemed to be going round, so that objects moved 
to the left, though occasionally they moved to the right. 
There was dry retching in the morning two or three times 
a week and also some loss of power in the limbs of the 
left side. 

Dr. Murphy had observed this loss of power on one occa- 
sion. I examined carefully for loss of muscular power, 
but was unable to detect any. 

On March 18, 1924, lumbar puncture was performed. 
Unfortunately the specimen was lost. The blood serum 
did not react to the Wassermann test. 

Dr. Val McDowall made an X-ray examination of the 
skull and, reported the presence of a small psammoma in 
the centre of the cranial cavity. 

On March 22, 1924, Dr. George Thomson’ examined the 
fundi and reported that both discs were definitely con- 
gested, the right more than the left. There was blurring 
of the edges. 

During his stay in hospital the patient suffered from 
frequent headaches, unrelieved despite treatment with 
iodide of potash and “Neokharsivan.” He was discharged 
from hospital on April 14, 1924. 

I again saw the patient on: April 20, 1924, when his 
condition was much the same as before. He was very 
anxious that something should be done to relieve him. 
The risks of operation were pointed out to him and he 
decided that he would sooner be dead than go on suffering. 
By this time I was of the opinion that there was a tumour 
in the posterior end of the corpus callosum, more so after 
perusal of an article by Walter E. Dandy,” of the Johns 
Hopkins Hospital, Baltimore. I decided to turn down an 
osteoplastic flap following the method described by Dandy. 
This would serve as a decompression operation and should 
circumstances be favourable, an attack could be-made on 
the tumour, 


function in other respects. 


. Pineal. Tumours,” 


On April 30, 1924, under intra-pharyngeal ether anas. 
thesia skin incisions and openings for bone flaps were 
outlined permitting a thorough exposure of the posterior 
two-thirds of the right cerebral hemisphere. This pro. 
cedure was time-consuming and as the patient was 
suffering from a good deal of shock, it was decided to 
proceed with the operation on a subsequent occasion. 

On May 7, 1924, under ether anesthesia administered 
by the open method further trephine openings were made 
and with Gigli’s saw intervening bone was divided. The 
large osteoplastic flap was elevated, fractured at its base 
and turned back. The dura mater was opened; cerebro. 
spinal fluid did not appear to be under excessive pressure. 
The cerebral hemisphere appeared to be normal and was 
retracted laterally. At this stage troublesome hemorrhage 
from the longitudinal sinus was experienced and the 
patient was suffering from a good deal of shock. It was 
decided to replace the osteoplastic flap and to leave out 
the bone removed by trephine (seven pieces in all, three 
of which were of large size). The longitudinal sinus was 
plugged with gauze. The patient made a satisfactory post- 
operative recoyery, the only disability being slight foot 
drop on the left side, a condition which has since cleared 
up. This transient palsy is noted by several cranial 
surgeons. 

Soon after the operation the patient reported that his 
headache had disappeared. 

On May 15, 1924, Dr. George Thomson reported that 
there was a very slight blurring of the edges of both optic 
discs and that the swelling was subsiding. 

a.” patient was discharged from hospital on June 16, 

Until the present date (August 11, 1924) the patient 
has suffered very little from headache. There has been 
neither giddiness nor retching. He has regained strength, 
sleeps well and has put on about 6.35 kilograms (one 
stone) in weight. 

Professor Hunter very kindly examined the skiagrams 
and on July 11, 1924, reported: 


I have carefully examined the radiographs you sent 
me. It appears to me that the shadow corresponds with 
the position of the lamina quadrigemina of the mid- 
brain and is probably due to a tumour of the pineal 
body. You will be able to verify this from the accom- 
panying figures from LEccleshymer and Shoemaker’s 
“Atlas.” The line of section is 7—7. 


Comment. 


Cases of intra-cranial calcification are rare. Miller, of 
Denver,” reports a case of intra-cranial calcification with 
successful operation and recovery. He states that an ex- 
haustive study of the literature was made by Heuer and 
Dandy who found that up to 1916 there had been but seven 
cases reported. One observer had noted a shadow due to 
a calcified tumour of the pineal gland. Dandy in his 
article,” dealing with pineal tumours, writes that the 
symptoms which bring the patient to the physician are 
those of intra-cranial préssure due to an internal hydro- 
cephalus which is caused by occlusion of the aqueduct 
of Sylvius. He adds somewhat dogmatically: “Tumours 
of the pineal body can be helped by only one form of 
therapy, i.e., operative removal. No palliative benefits 
can possibly accrue from a decompression.” This state- 
“onc does not seem to be borne out by the case reported 

ere. 

In connexion with this case a recent article of Yositame 
Izawa, of the Okayama Medical School,” is worthy of 
study. Izawa’s main conclusion is that the pineal body's 
chief function is to repress the premature development 
of the sexual organs in the female as well as in the male. 
At the end of the article will be found an excellent biblio- 
graphy. Most of the journals mentioned were unfor- 
tunately not available for study by me. 
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Accidents in Judustry, 








RerkRENCE -was made in a recent issue to the 





subject of factory inspection as one of the instru- 





ments in the hands of the industrial hygienist for 





conserving the health of the worker. Preventive 





medicine as applied to industry covers a consider- 





able field. It is of primary importance that a 





nedical practitioner in whose charge the employees 





ina given industry are placed, shall be thoroughly 





conversant with the chemical and physical aspects 
of the process with which these individuals are 







must not, however, escape his attention. Accidents 






with their resulting loss of life and limb are in a 
It is true that their 
elimination cannot be entirely accomplished by 





large measure preventible. 







medical science, but the personal influence of the 





medical practitioner may induce greater care on 
the part of the employees and it may well be part 
of his duty to see that apparatus designed to pre- 
vent accidents is placed to the best advantage. 

It has been found by experience that legal enact- 
ments are inadequate as a means of preventing 
accidents. The “safety first” movement has in 
(eat Britain and the United States of America 
been held to be an important factor in reducing 
the number of accidents. It has been computed that 
oer 70% of the accidents occurring in factories 
are not preventible by any mechanical devices, but 
are due to psychological reasons, to momentary in- 
attention or to carelessness bred of familiarity. It 
is not so long since an employee in one of the large 
workshops in the Commonwealth was killed by the 
very piece of machinery of the danger of which he 



















had to warn passers-by. 

The question of safety and the prevention of 
accidents was one which was considered in con- 
junction with factory inspection at the Fifth Inter- 
national Labour Conference at Geneva in 1923. In 
the final recommendation of the Conference it was 







concerned. The mechanical and personal factors 


cs 









pointed out that while it was essential that in- 
spectors should be invested with all the legal powers 
necessary for the performance of their duties, it 
was equally important in order that inspection 
might progressively become more effective, that, in 
accordance with the tendencies manifested in the 
oldest and more experienced countries, inspection 
should be increasingly directed towards securing 
the adoption of the most suitable safety methods for 
preventing accidents and diseases. It was held that 
this should be done with a view to rendering work 
less dangerous, more healthy and even less exhaust- 
that the 
understanding, education and cooperation of all 


ing. It was recognized intelligent 
concerned was necessary for the attainment of this 
ideal. 
methods which were regarded as being calculated 


They 


It may be of interest to quote in full the 


to promote this development in all countries. 
are as follows: 


That all accidents should be notified to the competent 
authorities and that one of the essential duties of the 
inspectors should be to investigate accidents and more 
especially those of a serious character with a view to 
ascertaining by what measures they can be prevented. 


That inspectors should inform and advise employers 
respecting the best standards of health and safety. 

That inspectors should encourage the collaboration of 
employers, managing staff and workers for the promotion 
of personal caution, safety methods and the perfecting 
of safety equipment. 

That inspectors should endeavour te promote the 
improvement and perfecting of measures of health and 
safety, by the systematic study of technical methods for 
the internal equipment of undertakings, by special in- 
vestigations into problems of health and safety and by 
any other means, 


In our previous reference to this subject the 
recommendation of the Conference was quoted in 
regard to the necessity of the employment of experts 
with competent medical, engineering, electric or 
other scientific training to deal with scientific and 
technical questions in industry. When this recom- 
mendation is considered in conjunction with the 
statement in regard to the prevention of accidents, 
the place of the medical hygienist in the scheme of 
things becomes manifest. 

It has been pointed out that in some countries, 
including the United States, Canada and Switzer- 
land, it has been recognized that there is a close 
connexion between accident prevention and acci- 
dent insurance. In these places certain insurance 
companies offer the employer a reduction in his 
premium on condition that he instals certain equip- 
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ment which will lower the accident risk in his 


factory. It has been found that this system is very 
effective in overcoming the manufacturer’s reluc- 
tance to introduce the necessary equipment. The 
result of this arrangement has been that in some 
instances the ordinary inspectors have been relieved 
of portion of their responsibility and that the super- 
vision of accident prevention is left to the repre- 
sentatives of the insurance companies. In other 
countries the factories are liable to double inspec- 
tion. This point is, however, immaterial. Insurance 
companies have on more than one occasion been of 
assistance in regard to the health of the community. 
The action of the Metropolitan Life Insurance Com- 
pany of New York in regard to tuberculosis and the 
town of Framingham is a case in point (Tur Mepr- 
18, 1922). 

The International Labour Conference regarded the 


CAL JOURNAL OF AUSTRALIA, November 
aid of the insurance companies of such importance 
that a special resolution was adopted emphasizing 
the wisdom of the reduction of insurance premia as 
health 


of accidents. 


conditions and 
reducing the number The 


national Labour Office was further recommended to 


a means of improving 


Inter- 


of the measures in force in 
The 
result of this investigation will doubtless be pre- 


proceed to a survey 
various countries operating in this manner. 


sented at a subsequent conference and when avail- 
able will be discussed in these columns. 


—<_ 
—<—- 


Current Comment. 








INTESTINAL AUTO-INTOXICATION. 





Turre has arisen out of modern scientific work 
a leaning toward generalization which is both 
unscientific and unsound. When bacteria were first 
recognized as causes of certain infective processes, 
the medical profession rushed eagerly to an unjusti- 
fied conclusion that practically every disease was of 
bacterial origin. Even fractures of long bones have 
heen attributed to such a cause. Similarly the 
discovery of one or two pathological processes 
resulting from the deficiency of the natural products 
of certain glands of internal secretion has induced 
many bold clinicians to attribute other diseases to a 
similar causation. The fact that some bacilli 
elaborate definite toxins in the medium in which 
they grow, has led the greater part of the medical 
profession throughout the world to speak without 
reserve of toxwmias of the most varied kinds. In 
fact there is searcely an acute disease known in con- 
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nexion with which a toxemia has not been invented, 
The necessity of producing evidence of the existence 
of a poisonous chemical substances capable of being 
isolated from the tissues or organs does not seem 
to be realized. Clinicians speak glibly of toxins jp 
connexion with infective conditions due to bacteria 
which produce no exotoxins at all. Intestinal 
toxemia is a commonplace, although even the stout. 
est supporters of this flimsy hypothesis have only a 
hazy conception as to: the chemical composition of 
the toxin supposed to be involved. The toxwmias 
of pregnancy represent a group of differing affee. 
tions of unknown etiology: the assumption of one 
or more toxins as causes of these processes js 
devoid of scientific basis. If medicine is ever to 
become an exact science, its practitioners must vive 
up the comfortable habit of the uncritical accept. 
ance Of loose hypotheses not supported by observed 
facts. There are many bogeys and superstitions 
which should be expunged from orthodox medicine. 
One of the first steps to this end would be the 
exclusion of words and terms which do not convey 
a properly defined meaning. 

In a very critical and admirable article Dr. 
Walter C. Alvarez has recently reviewed all the 
evidence available in favour of the acceptance of 
the condition spoken of as_ intestinal auto- 
intoxication and his verdict is that this condition 
is a very rare one.’ We regret that lack of space 
prevents us from reproducing all his arguments and 
analyses of the facts on which the commonly 
accepted doctrines are based. A few must. suffice 
to convince the thoughtful reader that these doc. 
trines are flights of imagination. The conception 
that poisonous substances pass from the loaded 
bowel and give rise to a very large number of ill- 
nesses seems to date back to the middle ages. In 
recent times all sorts of refinements have been added 
to these hypotheses without any revision of the 
fundamental data. Metchnikoff’s attempts to sub- 
stitute harmless bacteria in the intestines for the 
normal inhabitants which he supposed were harm- 
ful, were singularly unhappy, since it has been 
shown that the Bulgarian bacillus is incapable of 
holding its own against the other intestinal bacteria 
and that sour milk does not in fact alter the intes- 
tinal flora to a material extent. Lane’s spectacular 
surgery is based on the postulation of intestinal 
stasis as a cause of many pathological processes 
which can be proved to occur when stasis is not 
present. 

Dr. Alvarez considers one by one the possible 
chemical substances which might be held to give 
rise to auto-intoxication. Some chemical substances 
concerned with digestion are undoubtedly toxic 
when injected intravenously, such as trypsin and 
bile salts, but the most careful investigations by 
physiologists have demonstrated that neither act 
as poisons within the body. Similarly the myth of 
proteins, proteoses and peptones acting as poisons 
in the body is readily refuted. That the dissociation 
products of protein, the amino acids, are toxic when 
injected artificially, is admitted, but under natural 





1 Physiological Reviews, July, 1924. 
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conditions these substances exist in very weak con- 
centration and rapidly undergo further dissociation. 
There is a mass of evidence to show that the liver 
ean deal with more of the intermediate products 
than it is ever called upon to hold during life. 
Hydrogen sulphide and ammonia have been sug- 
gested as poisons, but the only evidence of a harm- 
ful action is that associated with the experimental 
injection of relatively large quantities under condi- 
tions which do not occur in nature. Oxalic acid 
is a normal constituent of urine and is manufac- 
tured from food. Small quantities are harmless 
when taken by the mouth; Piotrowski experienced 
no discomfort after swallowing eight grammes 
within an hour. Similarly indol can be dealt with 
by the body in quantities and concentrations en- 
countered, although both are poisonous when sup- 
plied experimentally to some laboratory animals. 
Herter found that indol in doses of one gramme 
spread over the day could be taken by mouth by 
men without untoward result. Dr. Alvarez con- 
tinues his search among the physiological sub- 
stances and in each instance he finds the evidence 
of any possible toxic effect quite unacceptable. In 
the next place he turns to the intestinal bacteria 
as a possible source of intoxication. It would seem 
that in children certain types of bacteria in the gut 
are capable of inducing symptoms. Porter has 
handled many children with severe symptoms appa- 
rently referable to putrefactive bacteria in excess. 
He has given these children large quantities of 
lactose in a solution of bicarbonate of soda with 
very gratifying results. It would appear, however, 
that the same form of bacterial poisoning does not 
take place in adults. 

Certain symptoms occur very frequently in asso- 
ciation with constipation. These are mental torpor, 
malaise, headache, loss of appetite and nausea. The 
tongue becomes coated. Dr. Alvarez states very 
definitely that these symptoms and signs are rarely 
due to the absorption of a poison. They disappear 
almost instantaneously when the bowels move. He 
contends that symptoms of a toxic action of a cir- 
culating chemical substance would necessarily 
diminish gradually when the source of these sub- 
stances is removed. Time must elapse before the 
toxin is eliminated. Donaldson carried out sdme 
very impressive experiments on five normal men. 
He controlled their reaction times for sight, touch 
and hearing, their basal metabolic rates, their 
fatigue reactions, their blood urea, uric acid, sugar* 
and non-protein nitrogen, blood viscosity, indican 
content of the urine, skiagraphic appearances of the 
gastro-intestinal canal, blood pressure and pulse 
rate. After these observations had been carried out 
under usual conditions, each man _ voluntarily 
restrained the evacuation of the bowels for ninety 
hours. All the usual symptoms of constipation 
occurred. The reaction times increased, the blood 
sugar was increased, the basal metabolic rate rose. 
It was noted on the skiagrams that the food rem- 
hant passed into the colon and the ileum remained 
free from feces. At the end of the period each 
man had a free motion of the bowels and all the 
distress passed off at once. The reaction times, 





the metabolic rates, the blood sugar and so forth 
all returned immediately to normal. Quite a lot of 
evidence is adduced to prove that the symptoms of 
constipation are the result of mechanical distension 
and irritation of the rectum. The same effects have 
rae produced by packing the rectum with cotton 
wool. 


Other arguments have been brought forward 
which combine to overthrow the doctrine of auto- 
intoxication. There is scarcely any absorption of 
poisonous substances from the colon. As the fecal 
mass becomes more and more inspissated, the 
probability of any absorption is proportionately 
reduced. No toxic substances could be abstracted 
by the bowel wall from a dry, inert mass of feces in 
the rectum. Some extraordinary facts have been 
recorded in regard to'the effect of prolonged stag- 
nation of the rectal contents. Many authentic 
records exist of persons who have kept in good 
health without an action of the bowels from periods 
extending up to a yedr and more. Some of these 
persons enjoyed three meals a day and worked 
hard. No symptoms of constipation were present. 
At the end of the period very large quantities of 
feces were removed. . The problem is a different 
one when there is obstruction to the onward passage 
of the contents of the higher reaches of the small 
intestine, but even in this connexion the attempts 
to discover a chemical substance responsible for 
the symptoms have failed utterly. There is much to 
be learned about the behaviour of foods and bacteria 
within the alimentary canal; acute, chronic and 
latent infections occur and give rise to specific signs 
and symptoms. If the medical profession would 
unravel some of these problems and _ exercise 
restraint in the assumption of toxic action where 
no toxin can be demonstrated, a very large number 
of myths would disappear from our teachings. 





HTHNOLOGICAL RESEARCH IN THE PACIFIC 
ISLANDS. 


Proressor Grarton Exvxiorr Smiru, F.R.S., has 
recently made several public utterances concerning 
the urgency of properly conducted studies of the 
ethnology of the native races of Australia and the 
Pacific Islands. He has repeated the warning that 
unless this work be undertaken at once, the oppor- 
tunity will be lost for all time. He ascribes the 
dying out of the natives rather to a disturbance of 
their psychological interests in life than to the intro- 
duction of occidental infections and occidental 
customs. It will be remembered that a proposal was 
made at the meeting of the Pan-Pacific Congress to 
institute a Pacific Medical Service under the admin- 
istrative control of the International Health Board 
of the Rockefeller Institution. Some time, no doubt, 
must elapse before all the countries concerned would 
sanction such an arrangement, but as time is so 
important a factor, strenuous efforts should be made 
to hasten the preliminary steps. The service would 
be entrusted with this ethnological research as one 
of its principle functions. 
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Qbstracts from Current 
MWedical Literature. 


PHYSIOLOGY. 





Excretion of Dyes in the Kidney. 


R. N. Bieter anp A. D. Hirscu- 
FELDER (American Journal of Physio- 
logy, April, 1924) have studied the 
excretion of the dye substances phenol- 
sulphonephthalein and sodium sulph- 
indigotate in the frog’s kidney by 
means of the technique introduced by 
A. N. Richards for the direct observa- 
tion of the circulation and excretion 
in the kidney. They have confirmed 
Richards’s observations that under 
normal conditions blood does not flow 
through all the glomeruli at once and 
that the number of active glomeruli 
is definitely decreased by the sub- 
cutaneous injection of adrenalin and 
increased by urea, theobromine, nitro- 
glycerine, sodium nitrite and hyper- 
tonic sodium chloride. Within fifteen 
minutes after the injection of a solu- 
tion of a dye into the submaxillary 
lymph sac of a frog increased flow 
through the glomeruli could be seen 
and within a few minutes after this 
the glomerular capsules could be seen 
to be distended by a light pink fluid, 
corresponding to the alkaline solution 
of phenolsulphonephthalein. In all the 
animals the dye appeared in the 
tubules five to forty-five minutes later 
than in the glomerular capsules and 
was always of a much deeper hue. 
The dye does not appear in the glo- 
meruli or the tubules when the circu- 
lation through the glomeruli has been 
cut off, though the tubular blood 
supply is still intact. The dyes are 
definitely concentrated in the tubules. 
These experiments furnish the first 
objective proof that has as yet been 
advanced for the theory that the 
urine is excreted in dilute form in the 
glomeruli and concentrated in the 
tubules by the reabsorption of water. 


Influence of Diet and Light on the 
Vitamins of Milk. 

Erne. M. Luce has studied the effect 
of diet and light on the growth pro- 
moting and anti-rhachitic properties 
of the milk afforded by a cow and 
gives details of these _ studies 
(Biochemical Journal, 1924, Volume 
XVIII.). The observations were 
divided into five periods. In period I. 
the cow was kept on a diet deficient 
in fat-soluble vitamins, but was out 
of doors in the sunshine. During 
period II. the cow received dry fodder 
in the dark; during period III. green 
fodder in the dark; during period IV. 
pasture feeding and during period V. 
the conditions were the same as in 
period I. The milk was Pasteurized 
and used as the sole source of fat 
soluble vitamins for rats. The diet 
of the cow appeared to be the main 
factor in determining the growth pro- 
moting value of the milk. When the 
cow received a diet of fresh green 
grass, the milk possessed a higher 
growth-promoting value than when 








she received dry fodder deficient in 
fat-soluble vitamins. This result was 
obtained irrespective of whether the 
cow was kept out of doors in sun- 
light or in a dark stall. The evidence 
as to whether light does or does not 
contribute is not conclusive from these 
experiments. The anti-rhachitic value 
depends on the diet of the cow and 
possibly also on the degree of illu- 
mination to which she is exposed. 
Milk from a pasture-fed cow had a 
high anti-rhachitic value; the same 
animal, when fed in the dark, yielded 
a milk much inferior in anti-rhachitic 
properties. 


Vascular Reactions of the Skin to 
Injury. 


THE vascular changes associated 
with the production of wheals which 
occur on stroking the skin in patients 
suffering from the condition known 
as factitious urticaria or dermato- 
graphia have been shown by T. Lewis 
to be identical with those called forth 
in normal skins when these are sub- 
jected to stronger or repeated stimuli 
of the same kind. T. Lewis and R. T. 
Grant (Heart. 1924, Volume XI.) have 
studied the relationship of these re- 
actions to the reactions following 
chemical stimulation of the skin. For- 
various reasons histamine was chosen 
as a suitable chemical stimulus. A 
small drop of a very dilute solution of 
histamine was placed on the skin and 
the skin pricked through the centre 
of this drop with a fine needle. The 
reactions of the skin in urticarial 
patients in response to stroking con- 
sist essentially of: (i.) A central and 
sharply defined red line restricted to 
the line of stroke and due to a local 
dilatation of the superficial capillaries, 
venules and terminal arterioles; (ii.) 
a bright red flush and (iii.) the ap- 
pearance of a raised wheal over the 
line of stroke. Precisely similar reac- 
tions occur after puncturing the skin 
with histamine. The red spot is best 
displayed on an arm in which the 
vessels have been occluded abruptly, 
after the venous pressure has been 
raised a little. The local dilatation of 
the minute skin vessels in both cases 
is a primary dilatation of these 
vessels not dependent upon simultane- 
ous dilatation of the arterioles. The 
surrounding flush is due to widespread 
dilatation of skin arterioles; it is of a 
bright arterial colour. The wheal is 
constituted by an output of fluid into 
the tissues and a greatly increased 
blood flow is essential to rapid wheal- 
ing. The local reaction to excessive 
heat is of the same nature. From these 
comparisons and from further evi- 
dence of a more direct kind, it seems 
clear that the reactions of the skin to 
stroking result from the liberation of 
a chemical substance in the skin, this 
substance having a_ histamine-like 
action on the blood vessels and nerves. 
The responses of the skin to scratches 
and pin pricks and to excessive heat 
are of a similar or identicel kind and 
are determined by a chemical stimulus, 
as also in all probability are the burns 
produced by ultra-violet light and the 
reactions provoked by a_ variety of 
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poisons, such as peptone, mustard of] 
and mustard gas, croton oil and other 
blistering fluids, morphine and _atro. 
pine and by such substances as are in. 
troduced into the skin by the bites 
and stings of insects and of certain 
hairy plants. The probability of this 
local production of tissue poisons is 
well illustrated in scalds and burns, A 
mild scald or burn is followed by a 
type reaction such as has been de. 
scribed which is attributed to the lib. 
eration in the skin of a diffusible sub- 
stance having a histamine-like action. 
More extensive burns give rise to sec- 
ondary shock-like conditions and this 
has been suspected for very many 
years to result from the absorption of 
toxic substances. Substances have 
been recovered from burnt skin which, 
when introduced into a healthy animal, 
induce a condition resembling shock. 
There is then a transition from the 
simple reactions of a healthy skin to 
a relatively mild stimulus through the 


more serious to the most. grave 
mechanical injuries and_ extensive 
burns. 


Blood Sugar and Gastric Hunger 
Contractions. 


In the conditions so far found to in- 
crease gastric hunger contractions 
there is either a decrease in tissue 
glycogen (starvation, muscular exer- 
cise, ice-pack, phloridzin) or inability 
of the tissues to burn sugar (pan- 
creatic diabetes). Furthermore one 
of the symptoms of “Insulin” hypo- 
glycemia in man is increased hun- 
ger. These observations point to the 
possibility that the availability of 
carbo-hydrates for utilization by the 
stomach motor tissues is an important 
factor in the genesis or intensity of 
the gastric hunger contractions. If 
this hypothesis is correct, experimen- 
tal increase in the level of blood glu- 
cose in normal animals should pro- 
duce inhibition of hunger contractions 
and experimental decrease in the 
level should lead either to onset of 
hunger contractions in the quiescent 
stomach or to augmentation of hunger 
contractions when these are already 
present. E. Bulatao and A. J. Carlson 
(American Journal of Physiology, 
June, 1924) have investigated these 
points. Hyperglycemia produced by 
the intravenous injection of glucose 
inhibits normal hunger contractions 
in normal dogs. In “Insulin” hypo- 
glycemia in normal dogs increase of 
gastric tonus and hunger contractions 
appear at a blood sugar concentration 
of 0.08% to 0.07%. Glucose inhibits 
the gastric tetany of hypoglycemia, 
lactose does not. In diabetic dogs 
“Insulin” produces a primary depres- 
sion of gastric tonus and contractions, 
followed by increased gastric tonus 
and contractions when the _ initial 
stage of hypoglycemia is reached. 
Intravenous injections of glucose do 
not inhibit gastric tonus and hunger 
contractions in diabetic dogs except 
when hypoglycemia and gastric tetany 
are induced by “Insulin.” Now there 
is evidence that the first effect of 
“Insulin” in diabetic animals is an in- 
crease in the glycogen content of the 
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tissues. The results obtained in these 
experiments explain the excess hunger 
felt by patients as one of the early 
symptoms of hypoglycemia following 
large doses of “Insulin.” They also 
explain the rapid suppression of hun- 
ger in fasting persons on taking sugar 
py mouth, as well as the depression of 
hunger, especially in children on 
eating sweets between meals. 





BIOLOGICAL CHEMISTRY. 


Relation of Arginine and Histidine 

and Growth. 

W. C. Rose anp G. J. Cox (Journal 
of Biological Chemistry, February, 
1924) have made comparative studies 
on the growth of rats upon diets in 
which the nitrogen was_ supplied 
respectively by casein, completely 
hydrolysed casein, and hydrolysed 
casein from which arginine and histi- 
dine had been removed by the usual 
method of silver precipitation. Rats 
upon completely hydrolised casein 
grew to maturity, but at slower rates 
than animals of the same age upon 
whole casein. Rats upon arginine- 
histidine-free amino-acid mixture were 
neither able to grow nor to maintain 
body weight, but promptly and con- 
tinually lost weight. The addition of 
histidine to such a ration resulted in- 
variably in an immediate resumption 
of growth at a rate almost or quite 
equal to that of animals upon nor- 
mal diets. The addition of histidine 
was followed in every case by a pro- 
nounced increase in food consumption, 
whether the amino-acid was mixed 
with the diet or fed separately. The 
addition of arginine to the diet had no 
perceptible effect on the growth. Ar- 
ginine and histidine are then not 
mutually interchangeable in meta- 
bolism. Attempts to satisfy the his- 
tidine requirement by the inclusion 
in the diet of creatine or creatinine 
yielded no results. 


Amino-Acid Content of Blood. 

C. H. Greene, K. SANbDIFoRD AND H 
Ross (Journal of Biological Chemis- 
try, January, 1924) have determined 
the amino-acid content of the blood 
in normal and in a large number of 
pathological conditions. The blood 
samples were taken in the morning 
before breakfast and the amino- 
nitrogen was determined by Folin’s 
colorimetric method. The amount of 
amino-nitrogen in the blood varies be- 
tween 4.8 and 7.8 milligrammes in one 
hundred cubic centimetres, the aver- 
age amount being 6.3 milligrammes. 
This was found to be true in normai 
Persons and in a series of more than 
four hundred observations covering 
twenty pathological conditions. The 
level of amino-nitrogen may be in- 
creased by flooding the organism with 
amino-acids arising from digestion or 
from the rapid autolysis of body tis- 
sue, as has been noted in cases of 
leuchemia and acute yellow atrophy 
of the liver. In general the quantity 
in the blood is maintained within the 
foregoing limits with remarkable con- 





stancy. Such diseases as uremia, 
diabetes, exophthalmic  goitre or 
hepatic insufficiency are not excep- 
tions to this rule. 


Irradiated Air and Growth. 

Recently E. M. Hume and H. 
Henderson Smith published a paper 
in which they claimed that short 
daily exposures to air which had been 
irradiated by ultra-violet rays, stimu- 
lated to some extent the growth of 
young rats fed on a diet deficient in 
vitamin. A. T. A. Webster and L. 
Hill (Biochemical Journal, 1924, 
XVIII., No. 2) have reinvestigated the 
subject. In no case were they able to 
confirm the results of Hume and 
Smith regarding the growth pro- 
moting effects of irradiated air and 
they come to the definite conclusion 
that it has no effect on growth. A 
daily exposure of fifteen minutes to 
the rays of a 3.5 ampére quartz lamp 
at a distance of sixty centimetres 
(two feet) appears to have some 
stimulating effect on the growth of 
young rats on a diet deficient in 
vitamin A., but a daily exposure of 
ten minutes to a two-ampére lamp 
apparently had no effect on growth, 
although it exercises a considerable 
effect on the calcium and phosphorus 
metabolism. Evidently the ultra- 
violet rays do not stimulate growth 
by preventing rickets as suggested by 
Steenbock and Nelson. The radiant 
energy necessary to promote growth 
appears to be other than that required 
to cure rickets. 


Inorganic Substances in Carbo- 
Hydrate Metabolism. 

TuE part which phosphoric acid 
plays in the process of breaking down 
the glycogen of the working muscle, 
suggests that the body phosphates and 
other inorganic substances may play 
a part in the general mietabolism of 
carbo-hydrates in the body. G. 
Harrop and Ethel M. Benedict (Jour- 
nal of Biological Chemistry, April, 
1924,) have investigated this subject. 
Should the hypothesis be correct that 
an intermediary phosphate compound 


is formed during the conversion of | 


glucose into muscle glycogen or during 
the oxidation of glucose, there should 
be found during the process a shift in 
the mobile inorganic phosphates from 
other available body stores, stich as 
blood serum, into the miuscle tissues. 
A lowering of the concentration of in- 
organic phosphates in the blood serum 
should result and this in turn should 
produce a drop in the urinary phos- 
phate excretion. As the transforma- 
tion further progresses and the phos- 
phate-carbo-hydrate compound in its 
turn is either transformed into glyco- 
gen or broken up into smaller frag- 
ments, a gradual release of inorganic 
phosphates back into the blood stream 
would be expected. With this there 
should be an increase in blood phos- 
phate concentration and an increased, 
compensatory, urinary excretion. After 
the administration of “Insulin” both 
to normal individuals and to diabetics 
there was a definite drop in the blood 
phosphate and potassium during the 


hours in which “Insulin” was actively 
influencing carbo-hydrate metabolism. 
The urinary excretion of phosphates 
and potassium was also reduced dur- 
ing these hours. The release of this 
retained phosphate and a_= great 
increase in its urinary excretion 
occurred during the following night, 
when the effect of ‘Insulin’ was 
ended. The greatly increased night 
excretion following the ‘Insulin” 
days was in sharp contrast to the 
much smaller night excretion on the 
control day. The excretidn of potas- 
sium varied to the same_ extent. 
When glucose is given to normal indi- 
viduals, a drop in the concentration 
of serum phosphates occurs simul- 
taneously with the well-known rise in 
the blood sugar concentration. Of 
particular interest is the fact that the 
time of the lowest depression of the 
phosphate does not coincide with the 
highest level of the blood sugar con- 
centration, but follows it. This accords 
in general with the interpretation of 
Foster and of Maclean and de Wes- 
selow who consider that the rapid 
return of the blood sugar to its normal 
level or even below after thirty to 
sixty minutes is due to the stimula- 
tion of the mechanism which deals 
with sugar. Absorption of glucose 
from the intestine still continues un- 
checked, but a balance is struck as 
indicated by the re-establishment of 
the blood sugar level, while the 
mechanism for metabolizing the sugar 
continues actively at work, as indi 
cated by the continued depression of 
the inorganic serum phosphate 
concentration. 


Effect of Manganese on Growth. 

PLANT and animal cells are known 
to contain small quantities of such 
elements as copper and manganese. 
Their occurrence in living matter in- 
dicates some important function on 
their part. With this view in mind 
V. E. Levine and H. A. Sohm (Journal 
of Biological Chemistry. February, 
1924) have undertaken experiments, 
with minute quantities of these 
elements in the diet. Each unit in the 
experiments was made up of young 
rats from the samie litter. One or two 
rats were kept as controls and the 
others were given varying concentra- 
tions of manganese sulphate, which in 
terms of manganésé represented dilu- 
tions of 1 in 2,000, 1 in 4,000 or 1 in 
10,000. The diet used was the McCol- 
lum poly-neuritis diet supplemented 
by orange juice. The results of the 
experiments indicate that the man- 
ganese has a catalytic effect on 
growth. The manganese rats proved 
more active than the controls, their 
coats of hair were sleeker, longer and 
thicker. These facts are in harmony 
with the power of manganese salts to 
accelerate oxidations such as take 
place with unsaturated oils or in the 
biological organism. In view of the 
findings of Evans and Bishop in refer- 
ence to a dietary factor essential for 
reproduction it was surprising to find 
that in a few preliminary experiments, 
the manganese rats proved fertile and 
that the offspring grew somewhat 
faster than the average young rat. 
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Special Abstract. 


THE EFFECT OF MATERNAL SOCIAL CONDITIONS 
AND NUTRITION UPON BIRTH WEIGHT 
AND BIRTH LENGTH. 





In 1919 the Medical Research Council of Great Britain 
appointed a committee to investigate the medical problems 
of child life. This committee was subsequently divided 
into an English and a Scottish Branch, each of which was 
to cooperate with the other. The Scottish Committee con- 
sisted of Professor D. Noel Paton, F.R.S., as Chairman, 
with the following members: Dr. A. J. Chambers, Dr. 
Leonard Findlay, Dr. T. Y. Finlay, Dr. G. B. Flemming, 
Professor J. M. Munro Kerr, Sir Leslie Mackenzie and 
Professor B. P. Watson, with Miss Jean Agnew as 
Secretary. The English Committee was comprised by Dr. 
G. F. Still (Chairman), Dr. John Brownlee, Dr. Hector C. 
Cameron, Dr. J. S. Fairbairn, Dr. Eardley L. Holland, 
Dr. R. C. Jewesbury and Professor M. S. Pembrey, F.R.S., 
with Dr. O. L. V. de Wesselow as Secretary. This Joint 
Committee has issued a report on the effect of maternal 
social conditions and nutrition upon birth weight and 
birth length The report has been written by Miss M. 
Bruce Murray under the direction of Dr. J. S. Fairbairn. 
In his preface to the report Dr. Fairbarn states that the 
clinical records for a period of nine years at Saint 
Thomas’s Hospital and the General Lying-in Hospital, 
London, afforded excellent material for the report as they 
covered pre-war, war and post-war periods. Miss Bruce 
Murray who is an associate of the Institute of Hospital 
Almoners, abstracted the hospital records, visited patients 
and collected other material that might be useful as a 
control. Dr. Fairbairn acted as a medical referee and 
exercised a general supervision, especially in regard to the 
exclusion of cases of premature birth and maternal dis- 
ease which might introduce complicating factors. In 
order to eliminate possible sources of error from other 
factors only first babies were selected. The authors of 
the report also excluded all instances in which the mother 
had been affected by illness which might affect the child, 
such as syphilis, tuberculosis, renal and cardiac disease. 
eclampsia and ante-partum hemorrhage. The exclusion of 
premature births presented a difficult problem. In hos- 
pital cases the patient’s dates were taken into considera- 
tion. When these were indefinite or doubtful, the medical 
report on the infant at birth was used as a criterion. 
When the patient’s dates were definitely stated and made 
the pregnancy a full time one, the child was considered as 
such even if its weight and measurements were consider- 
ably below the average. Malformations and monstrosities 
were excluded as abnormal. 


The Subject and the Material Available. 


In the opening portion of her report Miss Bruce draws 
attention to the work which has previously been done in 
an attempt to determine how far the development of the 
fetus can be affected by maternal nutrition. The results 
obtained by experiments on animals have been conflicting 
and many writers of note have questioned the pos- 
sibility of producing a very small, full term baby by strict 
dieting of the mother. The upheaval caused by the war 
provided a ready-made experiment on a large scale in Ger- 
many and Austria. Starling pointed out that as early as 
1916 the poorer members of the community of these 
countries received only one-third to two-thirds of the 
amount of food usually considered adequate. In Germany 
the daily allowance for each person was 1,800 calories per 
diem. Many investigators recorded observations in regard 
to the matter and all found that there was no question of 
war children having a definitely lower birth weight as a 
result of maternal under-nourishment. Several found an 
increase in the case of primipare. One observer, David, 
found a decrease of 3% to 3.75% in weight averages and 
2.5% to 3.2% in length averages during the war. Miss 
Bruce states that David did not prove this decrease to be 
due to under-nourishment. She quotes the summing up 
by Riige of the general opinion that: 





1“Child Life Investigations: The Effect of Maternal Social 
Conditions upon Birth Weight and Birth Length,” by M. Bruce 
Murray; Special Report Series, No. 81, Medical Research 
Council of the Privy Council, 1924. 
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War food, with its substantial reduction as regards 
albumin and fat values, had no effect on the development 
of the fetus. We must agree with Momm that tie 
demands of the fetus are satisfied by an increase jp 
the maternal metabolism and by accommodation. jt 
developes itself like a parasite regardless of the expense 
to the mother. 


In England no ready-made experiment was provided 
The total food supply of the country was found to be more 
than sufficient on the pre-war basis of supply. Starling 
stated that on the whole the effect of the war had been 
to reduce the number of under-fed and ill-nourished men. 
bers of the working class. 

It was impossible to keep a large number of mothers 
under observation for the purpose of estimating the food 
that they consumed. The regulations in regard to food 
rationing were not sufficiently stringent to be of any 
assistance. It was also regarded as useless to attempt 
to estimate the exact amount of food consumed by mothers 
in their own homes. From the family budget system no 
real estimate could be made of the quantity of food eaten 
by the mother herself. It was found that much useful 
information in regard to the social circumstances of the 
patients as well as the measurements and other necessary 
information about their clinical history was contained in 
the records at Saint Thomas’s Hospital and the General 
Lying-in Hospital. To avoid confusion by such influences 
as place in the family, maternal fatigue by care of other 
children and other factors, primipare only were taken into 
consideration. All primiparw who had been seriously ill 
and in whom multiple pregnancies had occurred, were also 
excluded. All definitely premature children were rejected. 
When maturity was doubtful, the clinical history as well 
as the weights and lengths alone were considered in an 
effort to insure that none but full-term children should be 
included. Observations were made during three different 
years, namely 1914, 1915 and 1918. These were regarded 
as pre-war, early war and later war periods. It was 
decided that classification could be carried out by esti- 
mating the actual resources of the mother on a money 
basis. This had to be the proportion of wages given to 
the wife by the husband. As only primipare were included, 
only two people had to be considered and a net income for 
all purposes was calculated by the deduction from the 
mother’s money of the rent, family insurances and all 
weekly payments for furniture and loans. The balance 
when divided by two leaves a sum representing the net 
resources of the mother to provide herself with the neces- 
saries of life. This was regarded as only an estimate at 
best, but it was as near the truth as it was possible to get. 
When it is considered that amusements, drinks, fares, baby 
clothes, cleaning materials, gas and in winter fuel had all 
to be provided for out of the housekeeping money, it 
would seem more than probable that those girls with net 
incomes below the average in each year must have been 
under-nourished. 


Method of Division of Women into Classes 
According to Resources. 


The position of each woman in the classification was 
decided by the amount of money expended in each instance. 
An average of net incomes was struck and the women were 
divided into two classes. Class A included those whose 
resources were above this average and Class B was com- 
prised of those whose resources were below this average. 
A certain amount of latitude was allowed for those on the 
border line and special circumstances were considered in 
alloting these women to one or other group. There were a 
certain number who apparently were in receipt of no 
regular income at all. In many instances the women 
were at a loss to explain how they managed to provide 
for themselves. The husbands in this group were found 
to be of unsatisfactory character. The women in this 
group were carefully considered and all who received such 
help from relations as would put them in Class B, were 
included in Class B. The others were placed together 
in Class C. 


Characteristics of the Three Years’ Selected. 
In 1914 the average income per person was calculated 
at seven shillings and three pence halfpenny per week. 
The total number of primipare having full term normal 
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children in the two hospitals previously mentioned during 

1914 was 315. They were grouped as follows: Class A, 

101; Class B, 100; Class C, 37. Owing to insufficient 
details it was impossible to classify 77. The average net 
income of those in Class B was five shillings and eight 
pence halfpenny per week, 

In 1915 the average cost of living for the year was 23% 
higher than that for the previous year in July of: that 

ear. The average net income for 1915 was calculated as 
nine shillings and three pence halfpenny, that is an amount 
slightly in excess of what was necessary to meet the 
increased prices. Those below this level, having an aver- 
age income of six shillings and seven pence per week, 
formed Class B. Primipare to the number of 328 with full 
term normal children were treated in both hospitals in 
1915. Of these 123 were placed in Class A, 114 in Class B, 
96 in Class C and 65 were unclassifiable. 

In 1918 the average rise in the cost of living over July, 
1914, was 108%. The average net income in 1918 worked 
out at fourteen shillings, an amount slightly below the 
equivalent of the 1914 income. The average income of 
those allotted to Class B was eleven shillings and two 
pence halfpenny. The number of primipar@ having full 
term normal children in the two hospitals during this 
year was 436. Of these 138 were placed in Class A, 226 
in Class B, 18 in Class C and 54 were unclassifiable. A 
noticeable feature of this year was the increased number 
of fathers with bad health. 


The Relationship Between Net Income and 
Birth Weight and Length. 


The question of the relationship, if any, between the 
resources of the mother and birth weight and length 
were tested by the method of correlation. The figures 
indicated that if there was any correlation between income 
and birth weight or income and length at birth, it was 
in any case exceedingly small and of no _ practical 
importance. 


Circumstances of Unmarried Mothers. 


The numbers of unmarried primipare confined in the 
two hospitals were as follows: 106 in 1914, 104 in 1915 and 
140 in 1918. All were respectable girls with a definite 
occupation. Most of them had not only much mental 
distress and anxiety over their position, but also a really 
hard struggle to make ends meet and provide for them- 
selves during the last three months of their pregnancy. 
Enough was not known of the circumstances of these girls 
to say definitely that as a class they were underfed, but 
the number who had their normal food, was certainly 
small. They were grouped in a separate class, Class D. 


Examination of Patients from Maternity Homes. 


For the purposes of comparison an‘ attempt was made 
to obtain a series of accurate measurements of the weights 
and lengths of the infants of mothers in a more well-to-do 
class of society. This was found to be extraordinarily 
difficult. It was found in the first place that the records 
in very few maternity homes were preserved and in the 
second place it was difficult to be sure that these mothers 
actually had more money at their disposal than the 
patients in hospital had. Miss Bruce also points out 
that it is quite possible in the case of patients in nursing 
homes that the question of maturity was decided on 
slightly different lines. If this were so, the tendency would 
be to produce higher averages. In spite of these diffi- 
culties more or less satisfactory records were obtained 
from two maternity homes. In one instance one hundred 
cases were recorded and in the other eighty-five. 


Summary of Averages. 


Several tables of importance are given by Miss Bruce. 
These include a summary of the average birth weight 
and length in the several classes in the three years 
selected. In another table are placed the percentages of 
the parents’ ages in the several classes in different years. 
In another table the average birth weights and lengths 
in private patients and hospital patients are set out in all 
three years combined. Miss Bruce also points out that 
there are several factors likely to affect the birth weight 











and length. Among these are the age of the mother, the 
health of the mother and her height. In a short summary 
of such a communication as this it is impossible to give 
many details of figures, nor is it necessary. Those who 
wish to investigate the subject more _ closely, 
will doubtless study the report carefully them- 
selves. In discussing the results of her investigations 
Miss Bruce shows that the averages for the war years 
manifest no significant falling off in weight and even an 
apparent superiority of length. For 1914 the average 
weight was 3.248 kilograms (7.16 pounds) and the average 
length was 50.62 centimetres (19.93 inches). In 1915 the 
average weight was 3.248 kilograms (7.16 pounds) and 
the average length was 50.98 centimetres (20.07 inches). 
In 1918 the average weight was 3.235 kilograms (7.11 
pounds) and the average length was 51.3 centimetres 
(20.20 inches). Miss Bruce points out that these find- 
ings are confirmed by those of the majority of German and 
Austrian investigators into similar questions. In Miss 
Bruce’s figures there is, moreover, no significant inferiority 
on the part of poorer mothers. The averages remain 
extraordinarily constant and in no class do they fall below 
the generally accepted average normal birth weight and 
length for children of primipare. The children of unmar- 
ried mothers, when maternal disease is excluded, do not 
appear inferior to the children of married primipara, in 
spite of the mental strain and hardship of the majority 
of mothers under observations. In regard to the averages 
obtained from the two private maternity homes it is 
pointed out that the average birth weight was 94.9 
grammes (three ounces) heavier than in Class A which 
was the best endowed hospital group. There was also an 
increase in length of 1.32 centimetres (0.52 inch). In 
seeking an explanation for the differences, it is pointed 
out that there might have been a difference in scale and 
in the method of measuring lengths. It was thought that 
the higher average weight in the group of private patients 
might be due to the “excessive number of eight and nine 
pound babies.” It was thought that the question of 
maternal age might have some bearing on the increase 
in weight and length, for the patients from the homes 
were on an average five years older than those in the 
hospitals. The average of the older and younger mothers 
in Class A showed no divergence and this result was 
confirmed by working out the correlation between the 
mother’s age and the baby’s birth weight. By this means 
the factor of maternal age was excluded as an explanation 
of the greater weight in babies from the homes. The 
question of maternal height having a bearing on the in- 
creased averages from the homes is discussed. Definite 
data were not available, but by comparison with this factor 
as observed in hospital patients it is regarded as of small 
significance. After consideration of the figures obtained 
from patients in hospitals and in the two maternity homes 
the following statement is made in the report: “We are, 
therefore, not prepared, on the present data from homes, 
to contradict the evidence of the hospital data which sup- 
ports the idea that the normal average birth weight 
and length are fully maintained despite varying maternal 
circumstances.” 

The question of the price, if any, paid by the under- 
nourished mother for thus safeguarding the child and 
maintaining the average was outside the scope of the 
report. In conclusion it is suggested that an investigation 
might be undertaken, to determine the truth of the words 
of Ver Eecke: “La gestation constitute donc le plus 
souvent un sacrifice de Vindividue en faveur de Vespéce.” It 
is also suggested that it should be determined whether by 
concerted action such sacrifice can be mitigated. 
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A MEETING OF THE QUEENSLAND BRANCH OF THE BRITISH 
MepicaL Association was held at the B.M.A. Building, 
Adelaide Street, Brisbane, on July 4, 1924, Dr. D. Girrorp 
Crott, C.B.E., the President, in the chair. 
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Abdominal Arterio-Sclerosis. 


Dr. J. Morris Ror read the clinical notes of a patient 
who suffered from generalized abdominal! arterio-sclerosis 
with thrombosis of the superiof mesenteric artery. The 
patient was a male, aged forty-eight years old, well 
nourished and somewhat obese. He was a heavy drinker 
though generally in good health. He had complained 
of a sudden onset of acute pain in the right hypochon- 
drium near the umbilicus. This had: been accompanied by 
nausea, but there had been no vomiting. The patient had 
been pale and almost cadaveric: in appearance and had 
found it necessary to sit up on account of difficulty in 
breathing. The pulse rate had been frequent and its 
character had been weak. Meteorism had soon been 
noticed and the abdomen had become tender to the slightest 
pressure. On opening the abdomen a loop of duodenum 
had been found ecchymosed, distended and paralysed. The 
stomach had been healthy. Hemorrhage had occurred into 
the mesentery and four centimetres had been removed. A 
branch of the superior mesentery artery had been found 
thickened and thrombosed. The other vessels of the abdomen 
including the aorta had shown signs of arterio-sclerosis. 
The patient had progressed satisfactorily for twelve days 
and had died suddenly after another attack of pain. 


Renal Calculus. 


Dr. M. GraHamM Svurron showed skiagrams and _ speci- 
mens and read the clinical notes of a patient who had 
suffered from renal calculus. The patient was a male, aged 
forty-two years, who had complained of dull aching pain 
in the right loin. The pain had been worse when the 
patient was standing or moving about and had been 
relieved by a night’s rest. There had been no colic and 
no nocturnal frequency of micturition. The right kidney 
had been enlarged and tender. The urine had been tur- 
bid, its specific gravity had been 1018 and its reaction 
acid. It had contained a moderate amount of albumin, 
abundant pus and a few bacteria. X-ray examination 
had revealed the presence of a large stone in the right 
kidney area in addition to several smaller ones. A shadow 
had also been present in the region of the right ureter. 
In order to determine whether this shadow was caused by 
a stone or by a phlebolith an opaque catheter had been 
inserted into the ureter and pyelograms taken after the 
injection of sodium bromide. No dilatation of the ureter 
had been found. Cystoscopical examination had revealed 
that trigonitis was present and that the right ureteral 
orifice was inflamed and slightly open. The left side had 
been normal. Specimens of urine had been secured by 
ureteric catheterization on each side. On the right side 
tha urine had been turbid, the reaction had been neutral, 
the specific gravity 1012, it had contained a moderate 
amount of albumin and abundant pus and bacteria. The 
urea content had been 0.55%. On the left side the urine 
had been clear, its reaction had been neutral and its 
specific gravity 1025. It had contained no albumin, pus 
or bacteria and the urea content had been 3.35%. It had 
been decided that no stone was present in the ureter be- 
cause of: (i.) The absence of a history of colic, (ii.) the 
absence of a bulging or stone presenting at the intra- 
vesical portion of the right ureter, (iii.) the easy passage 
of the ureteric catheter and (iv.) the absence of hydro- 
ureter. At subsequent operation several stones had been 
found in the kidney and a catheter had been passed freely 
down into the bladder. Convalescence had been normal. 


Work of the Red Cross Society. 


Dr. J. Lockn art Gipson showed a specimen of a sleeping 
mat made by the Handicraft Section of the Red Cross 
Society. 


Ear, Nose and Throat Conditions in Children. 

Dr. WALTER CrOosSSE read a paper entitled: Notes Upon 
Tonsils, Adenoids and Some Middle Ear Infections in 
Childhood (see page 263). 

Dr. A. JEFFERIS TURNER Said that, he did not know how 
adenoids could be prevented or cured except by removal. 
He divided patients with adenoids into four groups. 
Group I. contained children with obvious nasal obstruction 
who were mouth breathers. Group II. contained those 
who were not mouth breathers, but often suffered more 


“sometimes followed by otitis media. 
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than those of Group I. They could be detected by examina. 
tion of the chest, but the condition found varied from " 
slight pinching in to a definite pigeon-breast condition 
Group III. contained those with ear trouble and Group IV. 
was the rarest of all. Patients belonging to this group 
were always making grimaces and were frequently re. 
garded as suffering from chorea. This type of condition 
was apparently reflex in origin and was due to irritation 
It always occurred in a very nervous type of child. The 
movements were confined to the face and never extended 
to the limbs. A permanent cure resulted after removal of 
the adenoids. He had only seen one failure and this had 
been due to adhesions between the Eustachian tube and 
the back wall of the pharynx. Removal of these adhesions 
had brought about a cure. Dr. Turner said that he did 
not believe in making a digital examination of the back 
of the throat, for it only made an enemy of the child 
and was not necessary if a good history were taken. He 
found great difficulty in deciding whether or not a tonsil 
was septic. He would like to have more information 
regarding the removal of tonsils in children after one or 
more attacks at long intervals. Regarding the time of 
operation for adenoids he was disinclined to operate on 
children under two years of age, though it was often 
difficult to make a decision in the matter. 

Dr. E. Cunprn considered that adenoids should be looked 
for at any age and, if present, removed. The youngest 
patient on whom he had operated, was aged two weeks. It 
was very important in removing adenoids to keep the 
curette in the mid-line in order to avoid damage to the 
Eustachian cushions. He was opposed to exploring with 
the finger after the use of the curette, as this practice was 
The persistence of a 
eatarrhal condition after the removal of tonsils and 
adenoids might be due to bands of adhesions, but was 
more commonly due to sinus trouble. Hemorrhage was 
seldom troublesome in children compared with adults, 
probably a general and not a local anesthetic was used 
as in the case of the latter. To prevent it he removed all 
clots from the bed of the tonsil. He referred to the 
necessity of the guillotine being blunt and not sharp. 
When adenoids were present in patients with otitis media, 
they ought to be removed. After paracentesis he did not 
place cotton wool in a discharging ear, but inserted a drain. 
He considered that chloroform was much better than ethyl 
chloride for the production of anesthesia in children when 
tonsils and adenoids were to be removed. 


Dr. S. F. McDonatp said that the most suitable age for 
operating on patients for the removal of tonsils and 
adenoids depended entirely on the symptoms. Thorough 
removal of the tonsils was necessary. He considered that 
when more than one child in a family required operation, 
it was advisable to operate on them at the tame time. 

Dr. J. LOCKHART GiBson said that he would like to have 
heard Dr. Crosse place more stress on the importance of 
daily Politzerization after puncturing or incising the mem- 
brane of an acutely inflamed middle ear. He considered it 
essential for good drainage of the middle ear and antrum 
and it insured success and good hearing. 


Dr. Crosse in reply thanked the members for the way 
in which they had received his paper. He said that the 
diagnosis of a septic tonsil was made easy by the expres- 
sion of the supra-tonsillar fossa. This frequently resulted 
in the exudation of a considerable amount of débris and 
secretion. There was no definite limit for the removal 
of adenoids. Ear ache and certainly a running ear were 
definite indications for the removal of adenoids. Before 
the insertion of a finger into the naso-pharynx the young 
patient should be warned and his confidence gained. He 
preferred the use of ethyl chloride rather than chloroform, 
for he did not consider the latter safe for the removal of 
tonsils and adenoids. With ethyl chloride there was a 
quick recovery and slight risk of inhalation of blood and 
débris. He had seen very severe hemorrhage after operation 
in children. Patients should be warned that they might 
have an acutely inflamed middle ear after the removal of 
adenoids. The condition soon cleared up. He nearly 
always used a gauze drain and not cotton wool after 
paracentesis. He always used Politzerization for both 
adults and children if they were deaf after adenoid 
removal. 
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Ophthalmology and the General Practitioner. 


Dr. GEORGE THOMSON read a paper entitled: “Some Kye 
Notes for the General Practitioner” (see page 267). 

Dr. E. J. MCGUINNESS referred to a point in the differen- 
tial diagnosis of iritis and glaucoma which had not been 
mentioned by Dr. Thompson. In glaucoma there was 
definite anesthesia of the cornea, while the opposite was 
seen in iritis, He stated that corneal abrasions were often 
missed. They could easily be detected by the use of 
fuorescin. While it was wise to wait, if possible, for a 
cataract to mature, operation should be performed when- 
ever failing vision prevented a patient from getting about. 

Dr. E. O. Marks said that in cases of strabismus quite 
apart from muscle trouble it was essential to remember 
that the affected eye would go blind unless the patient 
were made to use it. 

Dr. J. Lockmarr Gipson could only say aé_e few 
words regarding two or three of the questions 
raised by Dr. George Thomson. He was delighted 
to hear him pronounce against the promiscuous use 
of cocaine. He considered it a very pernicious in- 
gredient in an eye lotion, because it was apt to raise the 
corneal epithelium as a bleb. The danger of such a bleb 
rupturing when infective matter was present in the con- 
junctival sac must be apparent to anyone. He used and 
preferred cocaine for operative work. Cocaine in an eye 
lotion had only one advantage. It impressed the patient. 
He was glad that the importance to general practitioners 
of distinguishing between glaucoma and iritis had been 
pointed out. It was not always easy. The large insensitive 
pupil cf acute glaucoma was a great help because the 
pupil of iritis was never large unless a mydriatic had been 
used. In distinguishing a mild iritis from a conjunctivitis 
it was important to be not satisfied with oblique illumina- 
tion. An ophthalmoscopic mirror would be able to detect 
a slight irregularity of the iris margin and the use of 
homatropine, if in doubt, would show the irregular pupil 
of an iritis. Again it was most important never to tell 
a patient that he had a cataract without using an ophthal- 
moscopic mirror. Often a lens looked opaque to oblique 
illumination and was quite clear to transmitted light. 
Regarding acute glaucoma, he believed it to be due to 
excessive secretion of the ciliary gland, just as increased 
intra-cranial tension was due to increased secretions of 
the chorioid gland. He looked upon a well performed 
iridectomy as a cure for acute glaucoma, if done soon 
enough. The xtiology and treatment of chronic glaucoma 
were not necessarily the same as in acute. 

He was glad to nete that those doing general work 
appreciated the papers. It was a good sign when those 
engaged in general work were broad-minded enough to take 
an interest in special work and to learn from it, just as it 
was important for those engaged in special work to be 
broad-minded enough to take an interest in and get help 
from the work of men engaged in general practice. 





NOMINATIONS AND ELECTIONS. 





THe undermentioned have been nominated for election 
as members of the New South Wales Branch of the British 
Medical Association: ’ 

MeAcLE, NoRMAN HaArpinG, M.B., Ch.M., 1914 (Univ. 
Sydney), 24, Lang Road, Centennial Park. 

Paton, Ronerr Tuomson. M.B., Ch.M., 1923 (Univ. 
Sydney), Canberra. 





THE undermentioned have been elected members of the 
New South Wales Branch of the British Medical 
Association: 

Arratra, JosepH ANpREW. M.B., 1922 (Univ. Sydney), 
Rockhampton, Queensland. 
Bray. MABEL IRENE CousANn. M.B., Ch.M., 1922 (Univ. 
Sydney), Cassilis. 
CoLLIns. JosePH Francis. M.B., Ch.M .,1922 (Univ. 
Sydney), 100, Glover Street, Cremorne. 
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Crossin, Davip Josepn, M.B., Ch.M., 1922 (Univ. 
Sydney), Armidale. 

DAWES, SYDNEY Robinson, M.B., Ch.M., 1923 (Univ. 
Sydney), Armidale. 

Fox, Marton GAtgrairu. M.B., Ch.M., 1924 (Univ. Syd- 
ney), Killara. 

Hewitt, Grorck Henry, M.B.,- 1923 (Univ. Sydney), 
Burwood. 

Keys, RAymMonp Atriison, M.B., Ch.M., 1924 (Univ. 
Sydney), Carlton. 

MaAcKerras, IAN Murray, M.B., Ch.M., 1924 (Univ. 
Sydney), Zoology Department, Sydney University. 

Main, ArTHUR WAREHAM, M.B., Ch.M., 1924 (Univ. 
Sydney), Lane Cove. 

MAtTrneESON, WILLIAM Haktow, M.B., Ch.M., 1923 (Univ. 
Sydney), Mudgee. 

Munko, FRANK VIVIAN, M.B., Ch.M., 1924 (Univ. Syd- 
ney), Nelson Bay Road, Waverley. 

Orit, Leon, M.B., Ch.M., 1923 (Univ. Sydney), Birrell 
Street, Waverley. 

TAYLor, Hucu Morris. M.B., Ch.M., 1921 (Univ. Syd- 
ney), Roseville. 


Tuk undermentioned has been elected a member of the 
Victorian Branch of the British Medical Association: 
Pepier, ALrrRED Cyrit, M.B., 1924 (Univ. Melbourne), 
Ballaarat Hospital. 


Tue undermentioned have been elected members of the 
Queensland Branch of the British Medical Association: 
Day, WittiAM Curar.tes, M.B., 1924 (Univ. Sydney), 
Brisbane. 
Sworp, DonNaLp CHARLES CAMERON, M.B., Ch.M., 1924 
(Univ. Sydney), Brisbane. 
Meee Saeae 


jOroceedings of the Australian WeDdical 
Boards, 


VICTORIA. 





Tne undermentioned has been registered, under the 
provisions of the Medical Act 1915, as a duly qualified 
medical practitioner: 

Macponatp, ALAN Joun, M.B., B.S., 1924 (Univ. Mel- 
bourne), 9, Turner Street, East Malvern. 


QUEENSLAND. 





Trt undermentioned have been registered, under the 
provision of the Medical Act of 1867, as duly qualified 
medical practitioners: 

MAIN, JAMES NorMAN, M.B., 1924 (Univ. Sydney), 
Rockhampton. 

McCutLtocH. JAMES FisHBpourNE. M.B., Ch.M., 1924 
(Univ. Sydney), Brisbane. 

Park, Witrrep, M.B., Ch.M., 1924 (Univ. Sydney), 
Brisbane. 

Rankin, RoBert LIONEL, M.B., Ch.M., 1923 (Univ. Syd- 
ney), Esk. 





Wedical JOrizes, 


THE ALVARENGA PRIZE. 





MeEpIcAL practitioners throughout Australia will be glad 
to learn that the Alvarenga Prize for 1924 has been 
awarded to Dr. Gordon Cameron, of Melbourne. The 
Alvarenga Prize is awarded annually by the College of 
Physicians of Philadelphia for an essay embodying the 
results of original research in medicine. Dr. Cameron’s 
essay was. entitled: “Pancreatic Anomalies: Their 


Morphology, Pathology and Clinical History.” 
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Mbituarp, 
REUTER EMERICH ROTH. 


WE regret to announce the death of Dr. Reuter Emerich 
Roth which occurred at Noumea on September 3, 1924. 


Books Received. 


AIDS TO PSYCHIATRY, by W. S. Dawson, M.A., M.D. (Oxon.), 
M.R.C.P. (London), D.P.M.; 1924. ndon : Bailliére, 
hg — Cox; Foolscap 8vo. + Pp. viii. + 309. Price: 


ne 

DISHASES OF WOMEN, by Ten Teachers, under the direction 
of Comyns Berkeley, M.A., M.D., M.C. (Cantab.) F.R.C.P. 
(Lond.), edited by Comyns Berkeley, H. Russell Andrews, 
J. S. Fairbairn; Third Edition; 1934. London: Edward 
Arnold and Company; Demy §8vo., pp. 641, illustrated. 
Price: 24s. net. 

ELEMENTARY HYGIENE FOR NURSES: A HANDBOOK 
FOR NURSES AND OTHERS, by H. C. Rutherford Dar- 
ling. M.D., M.S. (London), F.R.C.S. (Eng.), F.R.F.P.S. 
(Glasgow); Second Edition; 1924. London: J. and A. 
Churchill ; Sige 8vo., pp. 230 + viii., with 45 illustrations. 
Price: 5s. 6d. 

FUNDAMENTAL PRINCIPLES IN TREATMENT, by Harry 
Campbell, M.D., B.S., F.R.C.P.; 1924. London : Bailliére, 
"aa on — Cox; pp. viii. + 477. 

s. 6 

LIFE INSURANCE EXAMINATION, edited by Frank W. Fox- 
worthy, Ph.B., M.D.; 24, . Louis: The C. V. Mosby 
pompeny Demy 8vo., pp. 738, with 156 illustrations. 

rice 


$9.00. 

MIND are MEDICINE, by Thomas W. Salmon, M.D., 1924. 
New York: Columbia University Press; Demy’ 8vo., pp. 33. 

MODERN METHODS OF TREATMENT, by Logan Clen- 
denning, M.D., with Chapters on_ Special Subjects by 
oer | authors; 1924. St. Louis: The C. Mosby Com- 

Royal 8vo., pp. 692, illustrated. Price: $9.00. 

OBSTHTRICAL NU RSING, by Charles Sumner Bacon, Ph.D., 
M.D.; Second Edition, thoroughly revised; 1924. Phila- 
delphia and New York: Lea and a: Post 8vo., pp. 
340, with 126 illustrations. Price: . 75. 

ON THE BREAST, . L. Fitzwilliams, C.M.G., 
M.D., Ch.M., F.R.C.S. (Ed. and Eng.); 1924. London: 
William Heinemann (Medical Books) Limited; Royal 8vo., 
pp. 456 + x., with 166 illustrations and two plates. Price: 


30s. net. 

PRACTICAL NURSING: INCLUDING HYGIENE AND DIET- 
ETICS, by the late Herbert E. Cuff, M.D., F.R.C.S., and 
W. T. Gordon Pugh, M.D., B.S.; Sixth Edition, Rewritten 
and Enlarged by W. T. Gordon’ Pugh; 1924. Edinburgh 
= London: William Blackwood and "Sons; Crown 8vo., 

635. Price: 12s. net. 
THE BOYS’ WIRELESS BOOK; 1924. Sydney: Cornstalk 
A ger Company; Crown 4to., pp. 90, ak illustrations. 


Pric 6d. net. 

THE DIAGNOSIS ‘OF NERVOUS DASE by Sir James 
Purves-Stewart, K.C.M.G., C. M.D (Ea im), F.BCP.: 
Sixth Edition, Revised; 1924. * London: Edward ‘Arnold 
and Company ; Demy 8v0., pp. 648, with 285 illustrations. 
Price: 30s. net. 

THE HISTORY OF THE GREAT WAR BASED el eereae 
DOCUMENTS: MEDICAL SERVICES—GENERAL HIS- 
TORY, in four volumes by_Major-General ae we G. Mac- 
aa K.C.M.G., C.B., LL.D., and Major T. J. Mitchell, 

S.O., "Royal ‘Army Medical Corps; Volume IV., 1924. 
Banbures, His Majesty’s Stationery Office; Demy 8vo., 
pp. 711, illustrated. Price: 25s. net. 


Grown 8vo. i Price: 


Z 
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Wedical Appointments. 


Dr. ALFRED J. TrRIncA (B.M.A.) has been appointed Certi- 
fying Medical Practitioner and ‘Referee at Melbourne 
under the provisions of the Workers‘ Compensation Acts. 

a * * * 


Sm James WittiAM Barrett (B.M.A.) and Dr. EpirH 
Heten Barrett (B.M.A.) have been appointed members 
of the Visiting Committee in the Neglected Children’s 
Depot, Royal Park, under the provisions of the Neglected 
Children’s Act 1915. 

so * * * 


Dr. Harry Wyatt Wunperty (B.M.A.) has been 
appointed by His Excellency the Governor of South Aus- 
tralia in Council, to be an Honorary Commissioner to in- 
quire into and report upon matters relating to the treat- 
ment of tuberculosis in Great Britain, the Continent of 
Europe and the United States of America. 


Wedical Appointments: Important Motice, 


MEDICAL practitioners are requested not to apply for an 
appointment referred to in the following table, without having 
first communicated with the Honorary Secretary of the Branch 

named in the first column, or with the Medical Secretary of 
the British Medical Association, 429, Strand, London, W.C., ” 





BRANCH. APPOINTMENTS. 





Australian Natives’ Association, 

Ashfield and District Friendly Societies’ 
Dispensary. 

Balmain United Friendly Societies 
Dispensary. 

Friendly Society Lodges at Casino, 

Leichhardt and Petersham Disp pensary, 

Manchester Unity Oddfellows’ Medicai 
Institute, Elizabeth Street, Sydney, 

Marrickville United Friendly Societies 
Dispensary. 

North Sydney United Friendly Societies, 

People’s Prudential Benefit Society, 

Phenix Mutual Provident Society. 


NEw SoutH WALES: 

Honorary Secretary, 

30 - 34, Elizabeth 
Street, Sydney. 





All Institutes or Medical Dispensaries, 

Australian Prudential Association 
Proprietary, Limited 

Mutual National Provident Club. 

National Provident Association. 


Victoria: Honorary 

Secretary, Medical] 

Society Hall, East 
Melbourne. 





QUEENSLAND: Hon- 

orary Secretary, Brisbane United 

B. M. A. Building, Institute. 

Adelaide Street, Stannary Hills Hospital. 
Brisbare. 


Friendly Society 





Contract Practice 
Renmark. 
Contract Practice Appointments in 

South Australia. 


SoutH AUSTRALIA: Appointments at 
Honorary Secretary, 
12, North Terrace, 


Adelaide. 





WESTERN AUS- 

TRALIA: Honorary 

Secretary, Saint 

George’s Terrace, 
Perth. 


All Contract Practice Appointments in 
Western Australia, 








New ZBALAND 

(WELLINGTON Divi- 

SION): Honorary 

meeaeons © Welling- 
on. 


Diary for the Wonth. 


16.—New South Wales Branch, B.M.A.: Executive and 
inance Committee. 
17.—Western Australian Branch, B.M.A.: Branch. 
17.—South Sydney Medical Association, New South Wales. 
19.—South Eastern Medical Association (Wollongong), 
New South Wales. 
20.—Northern Districts Medical Association, New South 
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Friendly Society patom, Wellington, 


New Zealand. 








Wales. 
20.—Northern Suburbs Medical Association, New South 


Wales. 

23.—New South Wales Branch, B.M.A.: Medical Politics 
Committee; Organization and Science Committee. 

24.—Victorian Branch, B.M.A.: Council. 

24.—Western Medical Association (Wellington), New 
South Wales: Annual Meeting. 

25.—New South Wales Branch, B.M.A.: Branch; Election 
of Members to Federal Committee. 

25.—South Australian Branch, B.M.A.: Branch. 

26.—Queensland Branch, B.M.A.: Council. 

30.—Victorian Branch, ’B.M.A.: Election of Members to 
Federal Committee. 

1.—Victorian Branch, B.M.A.: Branch Meeting; Election 
of Representatives of Divisions. 


Cditorial Motices. 





MANuscripts forwarded to the office of this journal cannot 
under any circumstances be returned. Original articles for- 
warded for publication are understood to be offered to THE 
MEDICAL JOURNAL OF AUSTRALIA alone, unless the contrary 
be stated. 

All communications should be addressed to “The Editor,” 
THE MBDICAL JOURNAL OF AUSTRALIA, ere Building, 30-34, 
Elizabeth Street, Sydney. (Telephone: B. 4635.) 

SUBSCRIPTION RatEes.—Medical students pF others not 
receiving THE MEDICAL JOURNAL OF AUSTRALIA in virtue of 
membership of the Branches of the British Medical Association 
in the Commonwealth can become subscribers to the journal by 
applying to the Manager or through the usual agents and book- 
sellers. Subscriptions can commence at the beginning of any 
quarter and are renewable on December 31. The rates are £2 for 
Australia and £2 5s. abroad per annum payable in advance. 








